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RESIDENTIAL FACILITIES FOR HANDICAPPED PERSONS IN MINNESOTA

Introduction:

In Minnesota there is a tremendous number of residential facilities which
do, or potentially could, serve people with physical and mental handicapping
conditions other than those specifically associated with advanced age. These
facilities are classified in the following categories:

State Residential Facilities
Child-Caring Institutions
Nursing Homes

Boarding Care Facilities
Board and Lodging Facilities.

g s whN -

In this report, various data and administrative and program factors related to
residential facilities will be presented in terms of the first four categories
listed above. The last category will not be included due to the unavailability of
data. However, facilities licensed in this category do serve significant numbers
of handicapped persons, primarily mentally retarded and mentally ill adults. A
comprehensive directory of residential facilities for handicapped persons has been
developed and is contained in Appendix A.

This report contains a general analysis and discussion relating to
residential facilities in the state which are classified in the categories listed
above. It also contains a historical review of state institution population
changes and the results of a survey of all child-caring institutions serving
mentally retarded persons throughout the state. In its entirety, this report is
intended to give only a perspective of the large and complex network of
governmental and non-governmental residential facilities throughout Minnesota.
This report does not suggest that all facilities contained in Appendix A are
resources or are being utilized for physically or mentally handicapped persons.

The extensive directory was developed to determine numerical frequency, geographic



distribution and licensed capacity of residential facilities in the state.
Further research is needed to determine the numbers of handicapped persons in
these facilities, types of specialized programs offered, staffing patterns,

fee structures, and resident movement among facilities.

State Institutions:

The responsibility for state institutions in Minnesota rests with the
Department of Public Welfare under the supervision of the Division of Medical
Services. The role of the Division of Medical Services is to interpret and
implement the policy decisions and mandates of the state legislature regarding
state institutions and their residents. It is responsible for program development
in state institutions which are consistent with state statutes.

Individual major state institutions have a dual administrative structure
with a hospital administrator and a medical director. Each of these persons has
specific areas of responsibility and authority. Their joint role is to function
as a team to provide coordinated operation and direction for the institution. It
is their responsibility to assess the needs of residents, and to attempt to meet
these needs through the development of programs and services which must conform
to available space, funds, and staff. The current space available in state
institutions is not adequate for the development of the wide range of programs
necessary to meet the needs of all institutional residents. Although the
Department of Public Welfare is responsible for institutional program, physical
care standards such as minimum bed space, are dictated by the Department of
Health.

Minnesota institutions, for the greater part, are comprised of large
buildings constructed during the late 1800's and early 1900's. Most institutions

are located in rural areas. Minnesota institutional buildings were primarily



designed to provide large group custodial care. Minnesota institutions
function on a hospital model with the hospital aura of patient care wards.
These facilities are becoming antiquated and are not appropriate for many
aspects of creative programming.

There are 21 state-operated residential facilities in Minnesota. These
facilities had a total of 10,297 residents on March 31, 1969. There were eight
facilities for the mentally ill, having a combined total of 4,045 residents. Six
facilities for the mentally retarded had a total population of 4,898. Two state
nursing homes had 797 residents. There was one school for the deaf with 277
residents, a hospital for physically handicapped children with 82 patients, a
treatment center for emotionally disturbed children with 50 residents, and a
sanitarium for persons with tuberculosis with 60 patients. The following table
contains a complete listing of these facilities, primary handicap served, and
number of residents.

TABLE I State Residential
Facilities for Handicapped Persons

Humber of
Primary Handicap Fosldents
Mame of Facility twientation (March, 1969}
Anoka State Hospital * Mental Illness 539
Fergus Falls State Hospital Mental Illness 620 (a)
Has lnﬁg State Hnapitag Mental Illness 397 Eh;
Hooge ke State Hospital Mental Illness 672 (e
Rochester State Hospital Mental Illness 637 (d)
5t. Petar State Hospital Mental Illness 353
Minnesota Security Hosplital Mental Illness 148
Willmar State Hospital Mental Illness 679 (e}
Brainerd 5tate Hospital Mental Retardation 1214
Cambridge State Hospital Mental Retardation 1238
Lake Owasso (Cambridge Annex) Mental Retardation 116
Faribault State Hospital Mental Retardation 1943
Minpesota Valley Social
Adaptation Center (5t. Peter) Mental Retardation 214
Owatonna State Scheol Mental Retardation 173
Braille and Sight Saving School,
Faribault Blindness BE
gl{'hnnl for the Deaf; Faribault Dea nesg 277
llette S5tate Hospital, 5t. Paul Orthopedic B2
Minnesota Residential Treatment
Center Emotionally Disturbed =0
Glen Lake State Sanitarium Tuberculosis B0
Ah-Gwah-Ching Hursing Home Aged W79
Oak Terrace Nursing Home Aged 318
10797
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Changes in State Institutional Population 1870-1969;

From 1870 to 1969, the number of state institutions and their populations
increased Steadily . Table II on the preceding page shows these population
changes.

During this period the total institution population increased from 273
to 16,885. From 1870 to 1900 the population increased 4,585, an average
increase of 152 residents per year. During the 40-year period, 1900-1940, the
total institution population increased 10,453, an average annual increase of
261 persons. However, during the 20-year period 1940-1960, the rate 'of
population increase declined sharply. There was an increase of only 1,564
residents, an average annual increase of 78 persons, significantly lower than
the average annual increase during the preceding 50 years. Table III below

shows the institutional population increases for each 10-year period from

1870-1960.
TABLE IIT
Changes in Total Population, Minnesota State Institutions
1870-1960
Decade Numerical Increase Average Annual Increase % Increase During
During Decade Decade
1870-1B80 559 55.9 204.8
1880=-1880 1765 176.5 212.1
1890-1900 2261 226.1 87.1
1900-1910 1873 187.3 38.6
1910-1920 2112 211.2 31.4
1920-1930 2527 252.7 28.6
1930=-1940 Jagl a9u.1 3.7
1940=-1950 oE4 56.4 3.7
1950-1960 1010 101.0 B, U

The period 1870-1940 was one of constant growth of Minnesota's total
institutional population. With the exception of the period 1900-1910, the

average annual numerical increase in total institutional population during



each decade was greater than during the preceding decade. During the decade
1940-1950, the average annual increase in institutional population declined
sharply. It was only 14% as great as during the preceding decade of the
1930's. There was a slight increase in average annual population growth
during the decade of the 1950's. However, it was only about one-fourth the
annual rate of growth in the 1930's. Although the total institutional
population did not begin to decrease until 1960, the annual rate of
population increase began to decline in 1940. The percentage changes in total
institutional population contained in Table III show the rapid rate of growth
of Minnesota state institutions prior to 1940. The average rate of growth of
total state institutional population during that period was about a one-third
increase each decade. During the period 1940-1960, the average annual rate
of growth was only about 5% per year.

Table IV, page 7, shows the changes in individual institutional
population from 1960-1969. This was a period of decreasing population in
every Minnesota institution except Brainerd State Hospital, which was a new
and developing facility. The total population decreased from 16,885 in 1960
to 10,323 in 1969, a decrease of 6,562 residents. This was a percentage
decrease of 38.9%.

The data in Table V, page 8, indicates the rapidly increasing rate of
population decline in Minnesota institutions. The average annual rate of
population decline has risen from 8.5% during the period 1960-1963 to 22.2%

during the period 1966-1969, an increase of 161.1%.



TABLE IV State Institution

Population, 1960-1969

Institution 1969 1966 1963 1960
Total, all institutions 10,323 13,265 15,455 16,BE5
Total, hospitals for the mentally i1l b, 0u5 B, 906 7,749 10,283
Anoka State Hospital 539 730 57 1,055
{Tuberculosis Unit) - a7 74 187
Fergus Falls State Hospital 5789 1,082 1,421 1,Buy
(Hentally Retarded Unit) 41 - - -
Hastings State Hospital 299 524 675 237
(Children's Unit) - - - -
{Inebriate Section) B3 - - 13
{Mentally Retarded Section) a5 - - -
Moose Lake State Hospital 602 Be7 925 1,108
{Inebriate Ssction) 70 Gl 58 31
Rochester State Hogpital B24 B50 1,555 1,592
{Mentally Retarded Section) 13 - - -
Et. Peter State Hospital 353 1,12y 1,650 2,134
Minnesota Security Hospital 1.8 1432 201 241
State Sanitarium
(Mentally ill patiﬂnta] = - - 1540
Willmar State Hospital LT 780 765 1,196
({Inebriate Sesction) 232 210 224 223
Total, Mentally Ill Patients 3,591 5,632 Ts466 10,029
Total, Inebriates 365 27 283 254
Total, Institutions for the Mentally Retarded 4, a2y 6,066 6,469 6 ,04E
Annex for Defective Delinquents (St. Cloud) 5 - = =
Braipnerd State Hospital 1,218 1,371 981 355
Cambridge State Hospital 1,238 1,585 1,876 1,869
Faribault State Hospital - 1,943 2,762 3,030 3,152
Minnesota Valley 21k - - -
Lake Owasso Children's Home
(Annex to Cambridge) 116 129 131 108
Owatonna State School 173 130 a1 36N
Ehakopes Children's Home 26 29 an 29
Braille and Sight Saving School a8 87 87 93
School for the Deaf 277 28y 267 263
Gillette State Hoapital for Crippled Children az 104 131 L1G
State Sanitarium (Tuberculosis Patients) - - - 68
Glen Lake State Sanitarium 60 D 105 -
State Public School - - -
Hinnesota Residential Treatment Center 50 kg 16 16
Ah-Gwah=Ching Nursing Home k79 422 17 =
Dak Terrace Nursing Home 318 288 21u -



TABLE V Average Annual Decreases,
Minnesota State Institutions 1960-1969

Yleg pagea

Average Annual % Imexease During
Decade Numerical Decresase Decrease d-year Period
1960-1963 1430 7 B.o
-1963-1966 21490 T30 4.2
1966-1969 2942 981 22.2

Graph A and Table VI contain additional data showing changes in total institution
population since 1870.

The preceding data shows the declining rate of population growth in
Minnesota institutions during the period 1940-1960. 1In 1960 there was a
reversal of the growth trend in institution population which had been constant
during the previous 90 years. From 1960 to 1965, the total institutional
population was reduced at the rate of about 3.4 percent per year. From 1965 to
1969, the total institutional population decreased 27.4%, an average of 6.9%
per year. From 1960 to 1969, total institutional population decreased 6,562, a
decrease of 38.9%. The total institutional population in 1969 was less than at
the end of fiscal year 1930.

The two major groups of residents in state institutions are the mentally ill
and the mentally retarded. From 1870-1960, the mentally ill population
represented the largest numerical and proportionate entity in Minnesota's
institutions. However, in 1969, this was no longer the situation. In March of
that year, there were 1,333 (28.1%) more mentally retarded persons than mentally
i1l persons in state institutions. Mentally retarded persons represented 47.7% of
the total institutional population. Since 1900 the proportion of the total
institutional population classified as mentally ill had been steadily decreasing,
and the proportion of the institutional population classified as mentally retarded

had been steadily increasing. Table VII and Graph B show



GRAPH A

Total Resident Population
Changes, Minnesota Institutions, 1870-1969
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the changes in mentally retarded and mentally ill populations in state
institutions from 1870-1969¢ The number of mentally retarded in state
institutions decreased 1,122 (17.5%) from 1960-1969. During this same
period, the number of mentally ill residents decreased 6,438 (64.2%),
indicative of the rapid change not only in numbers but in the primary
handicapping condition of institutional residents.

TABLE VI Total Population Changes,
Minnesota Institutions 1870-1969

Percentage Change in

Year Numerical Change Tetal Institution Population
1870-1880 + 550 +20u.8
1880-1890 +1765 +212.1
1890-1900 +2261 + 87.1
1900-1910 +1873 + 38.6
1910-1920 +2112 + 3ALl.L
1920-1930 +2527 + 28.6
1930-1940 +3041 + M.7
1940-1950 + 5SbL * 3.7
1950-1960 +10L10 + 6.4
1960-1961 - b3z - 2.6
1961-1962 = 366 - 2.2
1962-1963 - 632 - 3.9
1963-1964 - 639 - 4,1
1964=-1965 - BOB = H,1
1965-1969 -3877 . - 27.4
TABLE ¥II

Changes in Mentally Ill amd Mentally Retarded Populaticns
In State Institutions 1870-1969

Year Mentally I1ll Mentally Retarded
Humber of Total Inst. Humber % of Total Inst.

Population Population
1870 206 T5.4 - -
1880 679 Bl.6 21 2.5
1890 1,951 75.1 201 11.6
1900 3,589 TH. U T21 1.8
1910 4,861 72.2 1,231 18.3
1920 6,090 B68.9 1,742 19.7
1930 7,800 68.6 2,306 20.3
1940 10,174 6.4 3,623 23.7
1950 10,477 £6.0 4,412 27.8
1860 10,029 59.4 B,0uG 35.8
1969 3,591 .8 b9 47.7

- 10 -



1870

1880

1890 |

1900

1910

1920 |

1930

1940 |

1930 |

1360

1961

1962
1963
1564
1965

1969

Total Resident Population Changes

GRAPH B

Minnesota Institutions, 1870-1969
fu i o = ¥ - + = n = =t
g £ “ha ‘q s e o £ T “ra ey
wn wn wn un un un L wun wn un L wn
- L= =] = L= L= =] L= L= o o 2

ams UoTieIndog papauiay ATTEIUSY

uogjaerndog TTI ArrEauay
uojjerndog juapisay 1ei0l




Table VIII shows per diem costs per resident in Minnesota institutions for
the mentally i1l and mentally retarded from 1950-1969. Per diem costs for the
mentally ill were consistently greater than for the mentally retarded. Per
diem costs for the mentally 11l increased 65.4% during the period, while those
costs for the mentally retarded increased only 44.1%. In 1969, per diem costs
for the mentally ill were 51% higher than for the mentally retarded. In 1960,
they were only 5.8% higher. 1In 10 years, the cost differential between these
two groups of residents has increased nearly nine times. The per diem costs
for mentally i1l residents increased $14.19 from 1950 to 1969. During the
same period, the per diem costs for the mentally retarded residents increased
only $8.83.

TABLE VIIT

Per Diem Costs, Minnesota Institutions for the Mentally Il11l
and the Mentally Retarded, 1950-1969

Per Diem Cost % Increase over Fer Diem Cost % Increase Over

Yeap Mentally I11 Praviaus Yeap Heptally Betarded Previous: Year
1950 g 2.17 $ 2.00

1951 2.7 13.8 Z2.43 21.5
1952 2.81 13.8 2.68 0 |
1953 2.95 5.0 2.87 = 0.4
1954 2.97 0.7 2.72 1.9
1955 3.02 1.7 2.70 = 0.7
1956 3.03 0.3 2.71 0.4
19587 3.16 B.3 2.82 4.0
1958 3. 94 4.7 A.45 22.3
19549 3.95 0.2 3.82 10.7
1960 y.17 5.8 3.8y -1 |
1961 u,59 10.0 3.97 0.8
1962 b,95 7.8 .13 L.O
1963 L.38 B.7 k.55 10.2
1964 B. 4l 189.1 k. EAH 2.8
1965 6.58 2.6 5.14 9.8
1966 T7.50 14.0 5.68 10.5
1967 9.89 3l.9 6.31 11.1
1968 lu, 20 3.6 9.00 L2.6
1969 16.386 15.2 10.83 20.3

- 12 -



In summary, the data presented regarding state institutional population

indicates the following:

1.

From 1900 to 1940, total institutional population increased at a rate of
about 33% each decade.

The rate of institutional growth began to decline in 1940 and continued

to decline until 1960, when institutional population also began to decline.
Total institutional population reached its highest point in 1960. Since
that time, it has been reduced by over 6,500 persons.

The rate of total institutional population decrease is much greater than
the previous rate on increase. During the period 1960-1969, total
institutional population decreased to a point which was less than the

total population in 1930.

The mentally i1l and the mentally retarded comprise the major proportion

of total institutional population.

The numbers of both mentally i1l and mentally retarded in state institutions
have decreased since 1960. The greatest decrease has been in the number of
mentally 111 residents. From 1960 to 1969, the number of mentally ill
residents in state institutions decreased about two-thirds. During the
same period of time, the number of mentally retarded residents decreased
only 20%.

The mentally retarded comprise the largest single category of residents

in state institutions, exceeding the number of mentally ill residents by
more than 1,300.

Per diem costs in state institutions for the mentally retarded and mentally
i1l have increased sharply since 1950. The greatest increase has occurred

since 1965.

- 13 -



9. Per diem costs for mentally ill residents is much higher than for
mentally retarded residents. During the period 1950-1969, per diem
costs for the mentally retarded increased at a much slower rate than

costs for the mentally ill.

Child-Caring Institutions:

Child-caring institutions in Minnesota are licensed' by the Child Welfare
Division of the Minnesota Department of Public Welfare. These facilities are
licensed under Chapter 257, Minnesota Statutes, Annotated. FEach facility is
authorized to accept a specified number of children for care.

Licensing standards for facilities serving emotionally disturbed children
are defined in Child Welfare Rule No. 5, developed in 1956. The standards for
facilities serving mentally retarded children are contained in Child Welfare
Rule No. 7, which was not adopted until 1969. 1In these rules, a child-caring
institution is defined as a "facility having an administrative organization and
structure for the purpose of providing residential care, food, training and/or
treatment, and other aspects of care needed on a 24-hour ' basis". Child
Welfare Rules 5 and 7 do not apply to foster care facilities, such as foster
boarding homes, or group homes. Facilities such as nursing homes, board and
care homes, and board and lodging places licensed by the State Department of
Health are not included under these rules.

The differential basis for licensing of facilities between the State
Department of Public Welfare and the State Department of Health is the age of
the individuals to be served. Minnesota Statute 257.081, Subdivision 6,
defines children as, "one or more persons under the age of 16 years or persons

over 16 years of age, if for reasons of mental retardation, they still require

_14_



the protection needed by persons under 16 years of age". In general, the
Department of Health does not license facilities for persons under 21 years of
age. The Department of Public Welfare licenses a few facilities for persons
over 21 years of age as child-caring facilities. It is not exactly clear as
to which agency has the responsibility of licensing facilities for persons
between the ages of 16 and 21 who are not mentally retarded. Appendix B
contains Child Welfare Rules 5 and 7.

In reviewing the standards in Child Welfare Rule 7 (licensure of
facilities for mentally retarded children), pertaining to organization and
administration, program, staff, plant, grounds and equipment, and records
relating these standards to existing facilities, it becomes painfully obvious
that none of the facilities meet all the standards and that the overwhelming
majority of the facilities meet only a minimal number of the most basic
standards. Several of the facilities in operation licensed under this rule
and housing mentally retarded children are actually more akin to large, over-
sized foster boarding homes. These facilities are providing, at best, a
relatively acceptable level of custodial care. These facilities grew and
continue to be tolerated and utilized because "no other facilities exist in
which to place mentally retarded children". The standards in Rule 7 must be
firmly applied to all facilities licensed under its auspices if a uniform
quality of residential living and programming in non-governmental facilities
is to be achieved.

There are 46 licensed child-caring facilities in Minnesota. These
facilities have a licensed capacity of 1,783. Thirty-one (67%) of these
facilities are for handicapped persons. The remaining are for delinguent

children, unwed mothers and children awaiting adoption.
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The 31 facilities for handicapped persons have a total licensed capacity of
1,193, 66.9% of the total licensed capacity of all child-caring institutions in
the state. All licensed child-caring facilities serving handicapped children
were included in this survey. Appendix A contains a listing of these facilities.
The following table shows the distribution of residential facilities in terms of

handicapping conditions served.

TABLE IX
Handicapping Condition No. of Facilities Licensed Capacity
Mental Retardation 15 709
Emotional Disturbance 14 455
Deafness 23
Orthopedic Problems 51

Twenty-nine of the 31 child-caring facilities for handicapped persons in
Minnesota serve either emotionally disturbed children or mentally retarded
persons. The selection of the term "mentally retarded persons" as opposed to
"mentally retarded children" when discussing the residents of these facilities is
deliberate. Despite the fact that these facilities are licensed as "child-caring
institutions" and are legally intended to serve only retarded children under 21
years of age, a high proportion of the residents are adults over 21 and many are
over 60 years of age. Facilities for emotionally disturbed children do not serve
adults. This particular aspect of licensing is interesting in that it reflects
the "forever a child" syndrome, which is very prevalent in the provision of
services and programs for the mentally retarded. The law itself reflects this
syndrome in its-definition of "children". It says, "'Children' means one or more
persons under the age of 16 years or persons over 16 years of age if for reasons
of mental retardation they still require the protection needed by persons under

16 years of age".
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There are 15 child-caring facilities in Minnesota which are serving mentally
retarded persons. Table XI on the following page lists these facilities. They
have a licensed capacity of 709. These facilities range in size from 8 to 142
residents. The average size is 47 residents. The facilities are licensed to
serve retarded persons from birth through 64 years of age. Per diem charges
range from $5.75 to $15.00. The average per diem fee is $8.37. Four facilities
with a total licensed capacity of 181 have a per diem fee of $5.75, $5.08 less
than the per diem cost in state institutions for the mentally retarded. Only
five facilities charge a per diem fee over $10.00. Nine of the 15 facilities
for mentally retarded persons are proprietary operations. All of the facilities
licensed for children under 3 years of age are proprietary. Only proprietary
facilities serve severely or profoundly retarded, non-ambulatory children. The
only attempt at other program specialization within facilities is in the non-
profit facilities. The table below shows a categorical breakdown of child-caring
facilities in terms of ownership.

TABLE X

i
Ownership of Child-Caring Facilities for Mentally Retarded Persons

Total Average Average
Kumber of Licensed Per Diem Age Range Licensed
Facilities Capacity Charge Served Capacity
Froprietary 9 aug §7.50 Under one yr. a9
and over
Hon=-profit B 360 50.68 3 and over BO

Table XI also contains data regarding child-caring facilities serving
mentally retarded persons in 1965. All facilities in operation in 1970 were
also in operation in 1965. Since 1965, one facility closed. The total licensed

capacity of child-caring facilities serving mentally retarded persons in 1965
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TABLE XI Child-Caring Institutions for Mentally

Retarded Persons

Licensed Capacity Per Diem Fee Age Range

Name of Facility 1965 1970 1965 1970 Served
The Angels
Minnetonka as 50 65,42 57.40 Birth-6 years

Cadar Child Care Centar
Austin 12 a0 54,93 57.40 §5=12

Champion Children's Home
Duluth 39 39 £§5.75 56.08 Birth=12 years

Dorethe Lane Children's Home
Sauk Center 11 11 54,93 55,75 =12

i

Hammer School
Wayzata b2 51 $5.92 §5.89 5 and over

Julie Billiart Home
Jackson 30 Ao 54.83 H6.57 Birth=-6 years

Lake Park-Wild Rice
Children's Home

Fergus Falls 25 25 $6.90 515.00 10-16
Lake YView Home

Sauk Center 8 B 64.93 §5.75 1-9
Laura Baker School

Horthfield 55 a 55 ET.73 510.85 b and over
Hount Olivet Rolling Acres

Excelsior 13 60 £5.26 $12.03 5 and over
Outreach Community Center 135° 1432 $h, 44 §5.75 16-64
Pettit Children's Home

Gauk Center 20 20 Hh,93 §5.75 B=15
Richard Paul Foundation Home

§t. Paul 12 55,42 4=-12
Foseau Children's Homa

Roseau ug 35 $6.57 59.0u4 Birth-12 years
Yasa Lutheran Home fop

Children, Red Wing L 52 $5.92 510.00 d=16
Welcoms Homes, Inc. §1 g1 8.22 $10.29 Birth-10 years

TOTAL 578 i)



was 578, only 19.5% less than the total licensed capacity in 1970. Per diem
fees ranged from $4.93 to $7.73. The average per diem fee was $5.76, 62¢ more
than in state institutions for the mentally retarded. In 1970, per diem fees
ranged from $5.75 to $15.00, the average per diem fee being $8.37, $2.46 less
than in state institutions. The per diem costs in state institutions for the
mentally retarded have more than doubled since 1965, while the per diem costs in
child-caring facilities for the mentally retarded have increased only 45%, and
in some facilities have increased less than 17%. Child-caring facilities for the
mentally retarded play a major role in the delivery of residential services in
Minnesota. However, this role has not expanded in proportion to the increased
needs for residential services at the community level. Since 1965,. ,the total
number of mentally retarded persons in Minnesota's institutions has decreased
1,534. This reduction in population reflects both increased discharges and
decreased admissions. During this same period, no? new child-caring facilities
serving mentally retarded persons have opened (in fact, one closed), and the
total licensed capacity of these facilities increased only 131. Per diem fees in
most of these facilities have increased less than the general inflationary
escalation of our economy and do not reflect improvement or extension of
services. The lack of development of these facilities concurrent with the
drastic reduction of institutional population has created major problems in
communities throughout the state. A state mechanism must be created to
facilitate the development of these residential facilities in appropriate

communities throughout the state.

Survey of Child-Caring Facilities for Mentally Retarded Persons:

A survey of all licensed child-caring facilities serving mentally retarded
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persons was conducted during November and December of 1969. A questionnaire was
developed to gather data regarding staffing, programs offered, and residents.
The data was gathered from the administrator of each facility. The following
table contains information regarding the ownership of facilities, numbers of
residents, and staff in these facilities.

TABLE XII Staffing, Child-Caring

Facilities for Mentally Retarded Persons

In Resi= Program
Regi= Total # 5taff dential & Pro=

Hame of Facility Ownership dence Full Time Part Time Care . fesslonal
The Angels Proprietary 50 13 3 14 i
Cedar Child Care Ctr. Hon-Profit 22 8 7 12 2
Champion Children's

Home Proprietary 239 15 5 16 =
Dorothe Lane

Children's Home Proprietary 11 3 1 L -

Hammer School Hon-Profit 52 14 1 B g
Julie Billiart Home Proprietary 35 16 1 14 1
Lakea Park-Wild Rice Hon-Profit 33 19 11 22 &
Lake View Home Proprietary @8 2 - 2 -
Laura Baker Scheol Proprietary S0 30 = B 14
Mt. Dlivet Rolling

Acres Hon-Profit &0 22 14 22 iu
Outreach Community

Center Non-Profit 130 16 15 g 22

Pettit Children's

Home Proprietary 20 T = B 1
Fogeau Children's

Home Proprietary 83 It 1 a9 5
¥Yasa Lutheran Home

for Children Hon-Profit 52 25 15 30 10
Welcome Homes, Ine. Proprietary 43 22 ] _a5 ]
TOTALS Eay 274 83 229 g2
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The 15 facilities had a licensed capacity of 709. When the survey was
conducted, there were 694 persons in residence. There were only 15 vacant
spaces in these facilities, and most of these were in the process of being
filled. There was a total of 357 staff employed in the facilities 83 (22%) of
these staff were part time. Sixty-four percent (224) of the total number of
staff employed were classified as resident care personnel. Only 92 staff were
classified as program, professional or administrative staff. Three facilities,
having 58 residents, indicated they had no program or professional staff. One
of these facilities, with 39 children under the age of 16, 29 of whom were
moderately retarded and 2.5 of whom regularly received medication, did not
employ any program staff, had no professional staff either full time or part
time, and had no nurses on the staff, despite the fact they professed to
provide "intensive nursing" to these children. Another facility, which had 43
profoundly retarded children, 30 of whom were 5 years of age or younger, and a
large number of non-ambulatory children, employed only one registered nurse.

The professional staff employed in these facilities are shown in the table

below.
TABLE XIII
Professional Staff Employed in Child-Caring Facilities
Serving Mentally Retarded Persons
Professional
Preparation Full Tima Part Time
Registered Nurses B -
Licensed Practical Nurse 3 =
FPhysical Therapist "1 2
Teacher 33 1
Social Worker 5 =
Vocational Rehabilitation 5 -
Recreation Leadership B -
Child Development 1 -
TOTAL B0 3
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There was a total of 60 full time, and 3 part time, professional staff employed
in these 15 child-caring facilities. Over half of these staff were teachers;
however, there was no indication as to the level of professional preparation or
certification of these people. Both the range and numbers of professional staff
available to the residents of these facilities is very limited.

When this survey was conducted, there was a total of 694 residents in the
15 facilities. There were 400 males and 294 females. One-hundred-one of the
residents had orthopedic handicaps in addition to being mentally retarded.
Thirty-nine percent (272) of the residents were regularly receiving medication.
The following table shows a breakdown of the total population in terms of degree
of mental retardation as reported by the administrative head of each facility.

TABLE XIV

Residents of Child-Caring Institutions for the Mentally Retarded
Categorized by Degree of Retardation

% of Total
Degree of Retardation Number of Residents Fopulation
Borderline . L0 5.8
Mild 103 14.8
Moderate 251 36,2
Severa 23y 3.7
Profound _66 9.5

TOTAL 3= 1

Forty of the residents were classified as being borderline mentally
retarded. Thirty-five of these persons were adults and living in Outreach
Community Center. About 70% of the residents in the facilities were classified
as being moderately and severely, retarded or being in the trainable range.

Table XV on the following page shows the age distribution of the residents.
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TABLE XV

Residents of Child-Caring Institutions for the
Mentally Retarded Categorized by Age

Age Range {In Years) Humber of Residernts % of Total Population
0=5 122 17.6
6=10 152 21.9
11-15 185 26.6
16-20 Bl B.8
21-35 111 16.0
A5=50 50 Tad
50+ 13 1.9

TOTAL BaL

Two-hundred-seventy-four (35.9%) of the residents in the facilities were 10 years
of age or under, and 459 (62.5%) were under 16 years of age. Although these
facilities are licensed as "child-caring", more than one-third of the residents
are over 16 and more than one-fourth are 21 years of age and over. Table XVI
graphically depicts the age groups accepted and other admission criteria
established by these facilities. The data in this table indicates that the
facilities generally accept young, severely and profoundly retarded children.
The age distribution of the resident population indicates that the children tend
to remain in these facilities. This is also supported by the low turnover
figures. The facilities continue to admit young children but tend to retain
them even when they become adults.

During 1969,122 persons left these facilities. However, this figure is
somewhat deceptive, because of the high degree of turnover at Outreach Community
Center. During 1969, 71 people left Outreach Community Center, 32 returning to
state institutions and 39 going to other facilities. Excluding Outreach
Community Center from the turnover figures, 51 persons left the facilities. Of

this number, 8 went back to their own homes, eleven went to foster homes,
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TABLE XVI

Age Groups Accepted and Admission Criteria for Child-Caring
Institutions for the Mentally Retarded

o o |
2
wd
e

The Angels

Cedar Child Care Center

Champion Children's Home

h

Dorothe Lane Children's Home

Age Group Accepted

24 68 1012 14 16 18 20

Admiggion Criteria

-

Severely retarded,
non-ambulatory

Trainable, ambulato

Ambulatory, physically
handicapped or non-
ambulatory

Hammer School

Julie Billiart Home

Lake Park-Wild Rice
Children's Home

Ambulatory, able to
participate “in Eroup

activity

Ambulatory, toilet-
trained, can benefit
from training
Hon-ambulatory, req

bed or convalescent cape

i,

Mt. Olivet Rolling Acres

Educable, ambulatory

Pettit Children's Home

Roseau Children's Home
Residential Care Center

Vasa Lutheran Home for
Children

Welcoma Homes,; Inc.

Lake Yiew Home

Laura Baker School

Outreach Community Center

Trainable, ambulatory,
toilet-trained

Ambulatory; trainable,
able to feed self

Ambulatory,; non-ambula-
tory, also children
with physical handicaps

Ambulatory,; severely E
moderately retarded

Severely retarded, non-
ambulatory

R

Wt
g
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Ambulatory

Ambulatory, educable,
must not be epileptic
or eractive

Ambulatory,; l6-G64 years
of age




22 went to state institutions, 10 went to another private residential
facility. 1In addition to this resident movement, 10 persons died in the
facilities. These figures indicate that the population of these facilities

is quite stable. There is limited movement of residents among facilities.

The greatest movement of residents from these facilities is to state

institutions.

In summary, the following conclusions regarding child-caring facilities
for mentally retarded persons in Minnesota can be drawn:

1. The facilities are quite small. The average licensed capacity is 47.

In the latter months of 1969, the average number of residents in these
facilities was 46 persons. Only one facility had over 100 residents,
and the facility was for adults.

2. The overall ratio of staff to residents in these facilities is relatively
high because 88% of the resident care staff are part-time. The number of
professional staff employed is too small to provide high-level programming
for residents.

3. Nine of the 15 facilities are proprietary operations. Only two of these
proprietary facilities are part of a corporate structure. The rest are
small individual enterprises.

4. The age range of the residents in these facilities is very wide, ranging
from infancy to over 60 years of age. The greater population of the
residents (71%) are under 21 years of age.

5. These facilities serve retarded persons of all levels of ability. Most
of the residents (70%) were classified as being moderately and severely

retarded.

- 25 -



6. In general, there is little specialization as to programming or
ability level of residents being served in these facilities. There
is only a rather gross effort at specialization based upon chronological
age. Due to the static nature of the population of these facilities,
many are serving a much broader age range than was initially intended.

7. The range of programs offered in these facilities is generally very
narrow. In general, most of the facilities are custodial and institu
tional in nature in that the residents are not integrated into and have
very little interaction with the community in which the facility is
located. Most of the facilities are oriented toward providing care of
a custodial nature along with a minimal, non-goal-directed program of
"education".

There are 14 licensed child-caring institutions for emotionally disturbed
children in Minnesota. Table XVII on the following page lists these facilities,
their licensed capacities, the per diem fee and the age range served. These
facilities have a total licensed capacity of 455 children. The average
licensed capacity is 32. The facilities range in capacity from eight to 80
residents.

In 1968, per diem fees ranged from $7.50 to $18.00. The average per diem
fee in 1968 was $12.82. 1In 1970, the per diem fees ranged from $8.00 to $23.00
with an average fee of $17.61. The average per diem fee increased $4.79 from
1968 to 1970, an increase of 37.3%. The average per diem fee in state
institutions for the mentally ill is $16.36, $1.25 less than in these
facilities.

Child-caring institutions for emotionally disturbed children serve

children ranging in age from seven through 19 years. Table XVIII on page 28
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TABLE XVII

Child-Caring Institutions for Emotionally Disturbed Children

Hame of Facility

Archdeacon Gilfillan Center
Bemidji

Bar-None Boy's Ranch
Anoka

Bethany Lutheran Home for Children
Duluth

Bremer House, St. Faul
Carmel Helghts, Duluth

Home of the Good Shepherd
S5t. Paul

Hinneapﬂli..F. League of Catholic
Women Group Home for Girls
Minneapolis

Minnesota Sheriffs Boy's Ranch
Austin

Morgan Park Group Home, Duluth

Horthwood Children's Residential
Treatment Center, Duluth

§t. Cloud Children's Home
St. Cloud

Bt. James Children's Home
Duluth

5t: Joseph's Home for Children
Minneapolis

Volunteers of America

Children's Residence
Minneapolis

Licensed Per diem fee Age Hange
Capaecity 136 1970 Served
30 516,00 $20,00 12-16
Bij B1k.00 £20.00 Q=15
a6 517.00 £22.00 12-18
15 £13.25 S14.00 , g-16
20 S14.50 522.00 13-1%9
80 £12.00 516.00 14-17

L

B & 8.00 5 8.00 13-17

1a 5 7.50 510,50 B-17

] $13.00 §13.00 15-18

= 3z $18.00 $23.00 7-13
&0 518.00 $23.00 172=18

36 514,00 522.00 9=-18

50 $10.00 522.00 10=16

16 511,00 $11.00 9=16
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TABLE XVIIT

Child-Caring Institutions, Emotionally Disturbed

Facility

Age Group Accepted

Admission Criteria

Bar-None Boys' Ranch

24 68 10 12 14 16 18 20 21

e
o

-

Bethany Lutheran Home

Bremer House

Boys, emotionally dis-
turbed and behavior

problems
Boys and girls,
emotionally disturbed

Boys, St. Paul area,
emotionally disturbed,
no gross physical
handicap

Girls, emoticnally
disturbed, behavior
problems

Girls,; able to attend
school or work,
behavior problems

Boys, emotionally dis-
turbed, behavior

problems

Boys and Girls
Emotionally disturbed

Morgan Park Group Home

Archdeacon Gilfillan Center

Home of the Good Shepherd

Boys and girls
Emotienally disturbed

Boys ; behavior problems,
emotionally disturbed

Boye and Girls, Live in
Archdiocese,
Emotionally disturbed

Girls, emotionally dis-
turbed, returning from
institution

Carmel Heights =
el
Minneapolis League of
Catholic Women Group Home
Minnesota Sheriffs Boys' =
Ranch L
Northwood Children's Regi=- -
dential Treatment Center :
| -
i L+ 1
8t. Cloud Children's Home 2 L-"i-!?
St. James Children's Home -4 ﬁgﬁﬁé%T
: A kst &
8t. Joseph's Home for £ i
Children : A5
‘Volunteers of America Sl
_ Children's Home b
| -
Te

Boys and Girls, mild
emotional disturbance

Boys and Girls, emotion-
ally disturbed, specify
a ratic of Indian
children

Girls, mild emotional
problems ; behaviopr
problems
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graphically shows the age ranges of children accepted into these facilities.

This table also briefly outlines some other admission criteria. It is inter-

esting to note that only six of the 1*+ facilities are coeducational. There are

no facilities for children under seven years of age, and only one facility will
accept children as young as seven. These facilities primarily serve children
between the ages of 12 and 18. Only one facility served children over 18 years

of age, and that facility served children only through 19.

Child-caring institutions in Minnesota primarily serve mentally retarded
persons and emotionally disturbed children. In comparing the facilities serving
these two groups of handicapped persons, it is found that:

1. Child-caring institutions for emotionally disturbed children are smaller
in size. Their average licensed capacity is 32, and the average licensed
capacity of those serving mentally retarded persons is 47.

2. The average per diem fee in child-caring institutions for mentally retarded
persons is $8.37. The fee in facilities for emotionally disturbed children
is $17.61, over 110% more.

.3. Child-caring institutions for emotionally disturbed children serve children
with a rather narrow age range. Those facilities for mentally retarded
persons serve people from birth through old age. None of the facilities
for the emotionally disturbed serve adults. Over 25% of the population of
those facilities for the mentally retarded is over 21 years of age.

4. Nine of the 15 child-caring institutions for the mentally retarded are
proprietary operations. All of these serving the emotionally disturbed
are non-profit organizations.

5. The programs offered in child-caring facilities for the mentally retarded

are generally rather unsophisticated and basic. They are primarily
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oriented toward basic personal maintenance and custodial care.
Programs in the facilities for emotionally disturbed are treatment-

oriented, goal-directed and quite sophisticated.

Nursing Homes and Boarding Care Homes:

Nursing homes and boarding care homes are licensed by the Minnesota
Department of Health. They are licensed under the provision of Section
144.50 to 144.58, inclusive, Minnesota Statutes (See Appendix C). These
facilities must also conform to regulations established by the state fire
marshall. These regulations are contained in Appendix D.

A nursing home is defined by the Minnesota Department of Health as a
facility which "provides for the accommodation of persons who are not acutely
i1l and in need of hospital care, but who do require skilled nursing care and
related medical services". Skilled nursing care is defined as including:
"bedside care and rehabilitative nursing techniques, administration of
medicines, a modified diet regime, irrigations and catheterizations, application
of dressings or bandages and other treatments prescribed by a physician". The
facility must also fulfill the social, religious, educational and recreational
needs of the patients who are living there.

A boarding care home is defined by the Health Department as a facility
which "provides personal or custodial care only". The department cites the
following examples of personal or custodial care: "help with bathing, dressing,
or other personal care; supervision of medications which can be safely self-
administered; plus a program of activities and supervision required by persons
who are not capable of properly caring for themselves".

Standards governing the operation of these facilities have been developed

- 30 -



by the Minnesota Department of Health. The Minnesota statutes and the
regulations developed by the Minnesota Department of Health relative to nursing
and boarding care homes are contained in Appendix C. In reviewing these
standards, it is evident that they were developed in response to needs and
problems of aged and physically infirm people. They were certainly not
developed to deal with the needs and problems of mentally retarded or mentally
i1l persons who are physically healthy and are not of advanced age. However,
the facilities in operation in Minnesota serving the greater proportion of
mentally retarded and mentally i1l adults in congregate living arrangements in
our communities are licensed as boarding care homes.

The standards related to boarding care homes contain the same basic
requirements as for nursing homes. There are additional, quite detailed
requirements related to medical practices which nursing homes are required to
meet. The only special requirements for boarding care homes are some very
sketchy requirements detailing that medical services be available to these
facilities. These standards are entirely concerned with the physical facility,
health practices and some basic personnel requirements. Despite the large
numbers of mentally retarded and mentally ill adults residing in these

facilities, there are no standards which require that programs and services
pertinent to the social, emotional, developmental, and training needs of
mentally handicapped residents be available. There is a recognition that
residents in these facilities may be mentally disturbed and that they may
require temporary restraint and seclusion. Due to the large numbers of
persons being placed into these facilities who are being returned from and are
not being admitted to state institutions for the mentally retarded and mentally

111, it is necessary to modify and restructure the licensing procedures and
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operational standards to assure an acceptable and appropriate level of
programming as well as "care".

The following report regarding nursing homes and boarding care facilities
does not intend to infer that all these facilities are serving handicapped
persons. However, a very large number of mentally and physically handicapped
persons are living in nursing homes and boarding care facilities. Many boarding
care facilities "specialize" in mentally retarded or mentally ill persons.
Many other boarding care facilities admit these persons along with elderly
persons. Relatively few nursing homes specialize in serving mentally retarded
or mentally 111 persons. However, a major proportion of these facilities will
admit physically and mentally handicapped persons, although their primary

orientation is serving aged persons.

Nursing Homes:

As of March 15, 1969, there were a total of 412 nursing homes licensed in
Minnesota. This number includes 64 convalescent and nursing care units, which
is a nursing home unit operated in conjunction with a hospital. There were a
total of 28,389 beds in nursing homes throughout the state. The average size
of these facilities was 70 beds. The facilities ranged in size from eight to
481 beds. The following table shows the distribution of nursing homes in terms

of bed capacity:

TABLE XIX
Licensed Capacities, Minnesota Nursing Homes

Licensed Bed Humber of Humber of % of Total

Capacity Nursing Homes Beds Hursing Homes % of Total Beds
Under 16 12 133 2:9 0.5

16=-2Yy 31 BEL 75 2,3

25-u9 112 4 268 27.2 15.0

50-99 185 12,720 4.9 gl . B

Owver 100 a2 10,607 175 aT.4

TOTALS 512 28,369
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Forty-four of the nursing homes were classified as "small" with under 25 beds.
The average bed capacity of these homes was 18. These 44 facilities represent
over 10% of the total number of nursing homes in the state. However, they had
only 2.8% of the total licensed capacity of all nursing homes. Two-hundred-
ninety-seven nursing homes were classified as "medium-sized" facilities with
capacities from 25 to 100 beds. They represented 72.1% of all nursing homes.
The average capacity of these facilities was 57 beds. These medium-sized
facilities had only 59.8% of the total bed capacity. There are 72 facilities
with capacities of over 100 beds which were classified as "large" facilities.
The average size of these facilities was 147 beds. These large facilities
represented only 17.5% of all nursing homes in the state. However, they had
37.4% of the total number of beds. Ownership of nursing homes was grouped into
three basic categories: non-profit, public and proprietary. The numbers and

size of the nursing homes in each of these categories is shown in the following

table:
TABLE XX
Ownership of Huraing Homes in Minnesota, March, 1963
o Type of Ownership
Non-Profit Public P iet

Licensed # of Total Li- # of Total Li- # of Total Li-
Capacity Homes censed Cap. Homes censed Cap. Homes censed Cap.
Under 15 7 77 2 23 3 33
16=-24 13 277 b 93 1k 291
25=43 B0 2,312 23 a0g9 29 1,047
50=90 TE 5,196 3l 1,851 T8 5,573
Over 100 26 3,451 _8 1,689 ia 5,467

TOTALS 182 11,313 BB 4,665 162 12,411

Forty-four percent of all nursing homes in Minnesota are operated by
non-profit agencies. Non-profit homes had a licensed capacity of 11,313, 40%

of the total capacity of all nursing homes. The average capacity of these
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homes is 62 beds. Twenty of the homes were classified as small homes (under

25). One-thirty-six of these facilities (75%) were classified as medium-sized
facilities (25-99 capacity). Medium-sized facilities averaged 55 beds per

facility. There were 26 of the non-profit homes (14%) classified as large
facilities (over 100 capacity). These large facilities had a total capacity
of 3,451, an average of 133 beds each.

Proprietary nursing homes (162) accounted for 39% of the total number of
facilities in the state. However, these facilities had 44% of the total beds.
One-hundred-seven proprietary homes were medium sized. These medium-sized
facilities had a total licensed capacity of 6,620 beds, an average of 62 beds per
facility. Thirty-eight proprietary facilities were large (over 100 beds). These
large homes had a total licensed capacity of 5,467, an average of 144 beds per
facility. Sixty-six percent of all proprietary homes were classified as medium
sized, and 23% were classified as large homes.

There were 68 publicly-owned nursing homes. These homes had a total
capacity of 4,665 beds. Fifty-four of these facilities (79%) were classified as
medium sized. These medium-sized facilities had a total capacity of 2,860, 61%
of the total capacity of publicly-owned homes. The average capacity of these
medium-sized homes was 53 beds. Eight of the publicly-owned facilities were
classified as large facilities. These large facilities had a total capacity of
1,689 beds, an average capacity of 211 beds per facility.

The data presented above indicates that the largest categorical entity
providing nursing home services in Minnesota is the proprietary area. This area
had 20 fewer facilities, but about 1,100 more beds than the non-profit area. Non-
profit homes tend to be smaller than either proprietary or publicly-owned
facilities. The largest nursing facilities in Minnesota are publicly owned and

operated.
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Table XXI below shows the changes in numbers of nursing homes and the
total licensed capacity in terms of facility ownership.

TABLE XXI Numbers and Licensed
Capacities of Nursing Homes, 1968-1969

March, 1968 March, 1963 % Change

Ha. Ho. Hos

Facil- Total Faecil- Total Facil= Total
Ownership of Facility itiea Cap. ities Cap. ities Cap.
Hon-Profit Organization 177 10,381 183 11,313 +3. 4 +8.9
Fublic 67 I, TO5 67 4,665 [+ = .9
Proprietary 168 11,330 162 12,411 =3 B +9. 6

TOTALE 412 26,416 4132 29,389 ] +T.5

From March, 1968, to March, 1969, the total number of nursing homes
remained the same. There were six fewer proprietary homes and six additional
non-profit homes. The number of publicly-owned facilities remained the same,
although the capacity of these facilities decreased 40 beds (0.9%). Despite the
fact that there was no increase in the total number of facilities, the total
capacity of the facilities increased 1,973 (7.5%).

In 1943, there were 137 nursing homes in Minnesota with a total capacity of
3,905 beds. The average size of these facilities was 28 beds. 1In 1960, there
were 346 nursing homes having a total capacity of 11,308 beds, an average of 33
beds per facility. In 1969, there were 412 homes with a total capacity of
28,389, an average of 69 beds per facility, more than twice the average size of
nursing homes in 1960. The data above indicates rapid increase in the number
and size of nursing homes in Minnesota. The 1968-1969 comparisons indicate that

the trend toward larger facilities still continues.

Boarding Care Homes:

As of March 15, 1969, there were 261 facilities having boarding care home

licenses in Minnesota. However, 90 of these licenses were issued to nursing
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homes which had a wing, a building, or a certain number of beds licensed as
boarding care beds. These 90 dual facilities had 4,614 licensed boarding care
beds in addition to 5,009 nursing beds. These dual facilities had a total
capacity of 9,623 beds, an average capacity of 115 beds each.

There were 171 boarding care homes which were not associated with nursing
homes. These 171 facilities had a total licensed capacity of 388 beds, an
average capacity of 23 beds each. The table below shows the ownership of
boarding care homes which are not attached to nursing homes.

TABLE XXTT

Ownership of Boarding Care Homes Not Associated
with Nursing Homes

Type of Humber of Licensed
Ounarship Facilities Capacities
Proprietary 128 1,968
Corporation 18 =00
Non-Profit Organization 22 Ba7
Public 3 71
TOTAL 71 3,881

Proprietary and corporate-owned boarding care homes comprised 85% of the
total number of boarding care homes not attached to nursing homes. Proprietary
facilities tended to be small. The average capacity of these facilities was 15
beds. Corporate-owned facilities tended to be larger, with an average
capacity of 53 beds. Non-profit-owned facilities also tended to be quite
large, with an average capacity of 40 beds.

The table on the following page contains data regarding fire protection
of boarding care homes categorized in terms of facilities attached to nursing

homes and those not operated in conjunction with nursing homes.
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TABLE XXIII
Fire Protection Status of Boarding Care Homes
Heither fire ras.

ii;i Resistive Sprinkler nmor sapriokler system
o # of ¥ of

Facil- Licensed Facil- Licensed Facil- Licensed
ities Capacity ities Capapity ities Capacity

Attached to nursing homes 50 2417 38 2,026 10 171
Separate from Nursing Homes 18 1,113 70 1,848 91 921
TOTALS BB 3,530 108 3,864 101 1,082

Most boarding care facilities in Minnesota are either fire resistive or have
sprinkler systems as means of fire protection. However, 101 boarding care homes
have neither of these means of protection. Ninety-one of the homes without these
types of fire protection are operated as separate entities from nursing homes.
These 91 facilities have a total licensed capacity of 921, an average of ten beds
per home.

As previously stated, there were 261 boarding care homes and units in
Minnesota, as of March 15, 1969. These facilities ranged in capacity from 4 to 249

beds. The following table shows the distribution of these facilities in
4
terms of licensed capacity:

TABLE XXIV Licensed Capacity
of Boarding Care Homes

% of Total % of Total
Licensed Capacity ¥ of Homes Capacity # of Homes Capacity
3=-15 199 1,196 B5.6 13.9
1e6=-24 L3 BOS 15.3 a.4
25=-43 ad 1,628 19,2 18,0
50-99 a5 2,286 13.4 26.7
Over 100 17 2,650 6.5 31.0
e ™~
TOTAL 761 8,574

Over 60% of the boarding care homes are small (licensed capacity under 25).

However, these small homes have only 23% of the total licensed capacity of
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boarding care homes. Eighty-five boarding care homes were classified as
medium-sized facilities (25-99) capacity. These 85 homes represented 32% of
all licensed homes and had 46% of the total licensed capacity. There were
only 17 boarding care facilities with licensed capacities over 100. These
facilities represented only 6.5% of all licensed boarding care homes, although
their combined licensed capacity represented 31% of the total licensed
capacity of all boarding care homes in Minnesota. The greater proportion of
boarding care homes in Minnesota are small; however, 76.1% of the beds are in
medium-sized and large facilities.

Table XXV shows a categorical breakdown of boarding care homes in terms

of licensed capacity and type of ownership.

E
" Ownership and Licensed Capacity, Boarding Care Homes
Hon=Profit Puhlic PmErletaEI

Licensed - # of Licenzed # of Licensed # of Licensed
Capacity Homes Capacity Homes Capacity Homes Capacity
3-15 19 183 2 16 98 == )
16-2u 11 227 1 17 28 561
25=04h9 23 ale 2 &0 25 12
50-99 3k 2,214 1 72
Over 100 10 1,511 « 2 490 B 658

TOTALS a7 4,951 T 583 157 3,060

The data in Table XXV illustrates the minimal involvement of public ownership
and operation of boarding care facilities. There are only 7 publicly-owned

and operated facilities with boarding care beds in Minnesota. The provision of
this type of service to elderly and handicapped persons rests almost entirely
with the non-governmental sphere. Small proprietary operations (under 25)
comprise nearly one-half of the total number of boarding care facilities in
Minnesota. The largest proportion of boarding care homes are proprietary

operations. However, the largest proportion of beds are in non-profit
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operations. There are twice as many large (over 100) non-profit facilities
as there are large proprietary facilities.

Table XXVI below shows comparative fire protection data for nursing
homes and boarding care homes:

TABLE XXVI
Fire Protection Status, Nursing Homes and Boarding Care Homes

Huraiqg_ﬂnmes Boarding Care Homes
# of ¥ of

Fire Protection Facilities Licensed Cap. Facilities Licensed Cap.
Fire Resistive 357 25,366 T4 3,594
Sprinkler System 52 2,952 95 3,876

Heither Fire Resistive nor
Sprinkler System 3 71 g2 1,104
TOTALS Lla 28,389 Bl 8,574

The data in the above table shows that 86.7% of all nursing homes are fire

resistive. These fire resistive homes have 89.4% of total nursing home beds in
the state. There are only three nursing homes which are neither fire resistive
nor have sprinkler systems for protection. However, only 28.3% of the boarding

care facilities are fire resistive. These facilities have

41.9% of the total boarding care beds in Minnesota. There are 92 boarding care
homes which are neither fire resistive nor have sprinkler systems. These 92
facilities have a combined capacity of 1,104 beds, 11.7% of the total capacity
of boarding care homes in Minnesota. This fire protection data is indicative
of the age of many boarding care homes and also of the fact that many boarding
care homes were not constructed for the purpose for which they are now being
used.

As of March 15, 1969, there was a combined total of 673 nursing and

boarding care homes in Minnesota. These facilities had a total capacity of
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36,963 beds. The following table shows the ownership status of these

facilities:
TABLE XXVII
ﬁiclﬂ!.d EEE'EiEIt Combined HurulEl Homan
and Bearding Care Homes

ﬂunuruhip Humber of Homes Licensed Egggciti
Non-Profit Organization 280 16,264
Fublic T4 5,2uA
Proprietary 3lse 15,451

TOTALS 673 35.955

The greater proportion of nursing and boarding care (44%) is provided by the
non-profit segment of our society. The proprietary segment provides 42% of
this care, and the public segment provides only 14%.

The combined number of nursing and boarding care beds in Minnesota has
increased from 15,673 to 36,963 during the ten-year period 1960-1969. This
represents an increase of 135%. The licensed capacity of nursing homes increased
from 11,308 in 1960 to 28,389 in 1969, an increase of 17,081 beds. This repre-
sents a percentage increase of 151%. The number of boarding care beds increased

from 4,365 in 1960 to 8,574 in 1969, an increase of 4,209. The capacity of
4

boarding care homes in Minnesota increased 96% from 1960 to 1969.
Table XXVIII shows the changes in total capacity of nursing homes and
boarding care homes from 1960 to 1969.
B

Licensed Capacity of Hursing Homes and
Boarding Care Homes, 1960-1969

1960 1961 1962 19683 1964 1965 19656 1967 1968 1969

Nursing

Homas 11308 11947 13584 14B35S 17090 19631 22380 24545 26416 28348
Boarding

Care LAGS 2098 5R37 6078 6350 T297 TE5E T536 Toug BSTu
Homes

TOTALS 15673 170WE 10Uzl 20013 23840 06028 30036 J2081 JN362 46923
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During the ten-year period 1960-1969, the total licensed capacity of
nursing homes in Minnesota increased each year. The percentage increase in' total
capacity ranged from 5.2% from 1960-1961, to 15.2% from 1963-1964. The average
annual percentage increase during the ten-year period was 10.8%. There is some
indication that the rate of increase has declined since 1963. The rate in
increase from 1968 to 1969 was less than one-half the rate of increase from 1963
to 1964.

There was a sharp increase in the total capacity of boarding care homes
from 1960 to 1969. The rate of increase during these years fluctuated a great
deal. 1In fact, from 1966 to 1967, there was a decrease in the total capacity of
these facilities. There is no apparent trend in the annual rate of total
capacity changes in boarding care homes. Table XXIX shows the annual percentage
changes in nursing and boarding care homes in Minnesota.

TABLE XXIX

Percentége Changes in Licensed Capacity
of Nursing and Boarding Care Homes

1960= 1961~ laG2=- 1963~= 1964~ 15965~ 19BE= 1967- 1968-
1961 1962 1963 1964 1965 1966 1967 1968 19649

Hursing Homes 5.6 13,7 9.2 15,2 14.9 L, 0 9.7 7.6 7:5

Boarding Care
Homes 16.8 14,4 L.l 4.5 14.9 4.9 =2.6 5.4 7.9

Combined Total
Capacity H.B 13.9 Tu'T 12.1 14.9 11.5 6.8 T:1 T

The data gathered in this survey of nursing and boarding care homes does not
include information regarding the numbers of handicapped persons who are living in
these facilities. However, agencies involved in placement and supervision of
handicapped persons in residential facilities concur that nursing and boarding care
homes are the primary resources for placement of handicapped adults at the community

level.

_41_



In addition to nursing and boarding care homes, there is only one
licensed, non-governmental residential resource available for handicapped
adults. This resource is those homes licensed by the Minnesota Department of
Health as board and lodging facilities. At the present time, there are 361 such
facilities in Minnesota. Appendix E contains the licensing requirements for
these facilities. Data regarding these facilities is not readily available.
However, these facilities, as well as boarding care homes, should be the subject
of further, more intense study to determine the following:

a. Numbers of physically and mentally handicapped persons in residence.

b. Levels of care and supervision.

c. Physical aspects of facilities.

d. Involvement of residents in meaningful, appropriate programming.

e. Rates charged.

f. Overall ability of facilities to provide or obtain the wide range

of services necessary to meet the needs of residents.
Sunmary:

The data contained in this report indicates the great changes which have
occurred in the growth and development of residential facilities for handicapped
persons in Minnesota. These changes have primarily occurred during the decade
of the '60's. Major changes are:

1. Radical decline in population of state institutions for mentally retarded
and mentally ill persons.

2. A tremendous growth of numbers and total capacity of nursing homes and
boarding care homes.

3. Increased utilization of community residential facilities for mentally

retarded and mentally i1l persons of all ages and degrees of handicap.
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4. Shifting of responsibility for providing residential services for
handicapped persons from the governmental to the non-governmental
sphere. Governmental responsibility is shifting toward becoming
primarily a funding and licensing agent in residential services.

5. An increasing awareness of the need for planned development of both
governmental and non-governmental residential facilities for

handicapped persons.

Residential services for handicapped persons are moving from a static phase
of custodial care and treatment toward a dynamic system of meeting the needs of
handicapped persons on a community rather than a state level with a goal of
enabling the handicapped person to lead as normal a life as possible within, and
as a functioning part of, our social structure. The Minnesota Association for
Retarded Children has been actively involved in the development of residential
facilities for retarded persons. They have worked together with the Minnesota
Association for Mental Health and have jointly developed a position regarding
future development of residential facilities. Their position
is that residential facilities for mentally handicapped persons should be small
and located and integrated into local communities. They further believe that
residential facilities should not become institutionalized in the sense that
they provide all programs and services needed by their residents. The associa-
tions delineate between residential services and program services and advocate
that program services be provided outside of the residential facility. The
central theme in the development and operation of residential facilities should
be "normalization", a concept based upon allowing the handicapped person to
experience as normal a life as possible within the very broad constraints of his

handicap.
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The following statement by the Minnesota Association for Retarded Children

concisely expresses the pattern of future development of residential facilities:

"It is our position that the primary role of community
residential facilities for the mentally retarded persons is to provide
high-level residential services within the framework of normalization
for their residents. Community residential services are supportive of
other specialized services and programs and become an integral part of
a complex of services. In this context, residential services are
specialized and limited and are not intended to meet all, or even the
greater part of, the needs of residents. Residential services are
defined as those services which are necessarily and normally provided
within the home environment. Included are services such as: meals, a
place for privacy of self and possessions, a room in which to sleep,
supervision, guidance and counseling, leisure-time activities and self-
maintenance services. Education, training, therapeutic and other such
services are provided through community resources outside the home.
Community residential services from this perspective are viewed as
supportive services to day programs of education, training and
treatment. Development of residential facilities within this framework
will discourage the growth of the "institutional syndrome" which is
prevalent within most existing residential facilities for mentally
retarded persons. An institution is created when the majority of the
life activities of the residents of a facility are provided, or take

place within that facility."



Normalization:

"This is the central guiding principle which we feel must
dictate the course of future development of residential services
and the continuum of programming and services needed to enable
mentally retarded persons of all ages and levels of ability to
grow, develop, experience and participate in society to the extent
of their ability. The principle of normalization as expressed by
S. E. Bank-Mikkelsen of Denmark is quite simple: to let the
mentally retarded obtain an existence as close to normal as
possible.' Thus, this principle means making readily available to
mentally retarded persons patterns and conditions of their every
day life which are as similar as possible to those of the
mainstream of our society. We agree with Bengt Nirje of Sweden in
his assertion that this principle be applied to all mentally
retarded persons, regardless of their age, whether mildly or
profoundly retarded, or whether living in the parental home or in
residential facilities with other retarded individuals.

"In regard to residential services and facilities for
retarded children, the normalization principle dictates that:

1. Facilities be located and integrated into the community
near the retarded child's parental home. Severance of
parental ties and relationships during childhood is not
normal in our society and is generally not beneficial to

either the child or the family.
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2. The facilities conform in size and structure to what

is normal for non-handicapped children in our society.
It is especially important that a facility never be
developed for a larger number of children than the
surrounding neighborhood and community can readily
assimilate into its regular every-day community life.

3. Retarded children in residential facilities experience
as normal a routine of life as possible. Most children
live in one place, attend school somewhere else, receive
medical, dental and therapeutic services in yet another
setting, and have leisure-time activities in a variety
of places. It is wrong when a retarded child has his
training classes, his structured therapies, his

recreational activities and the majority of other aspects
of living in the same building or complex that also serve

as his 'house'.

"We feel that now is the time to begin to develop residential
facilities which are non-institutional in both physical size and
design and programming. The climate is right for the development of
facilities which are primarily oriented to providing residential
services to their residents. These facilities will not need to
justify their existence through research, training of professional
personnel or non-residential program demonstration. In fact, these
activities would generally not be incorporated within the facility,

because they are in direct violation to the principle of normalization.
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These activities could be conducted in conjunction with
residential facilities, but would not interfere with normal
life activities of residents, nor would they supersede

residential service in priority or status."
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APPENDIX A MINNESOTA NURSING AND

i

RITHIN

Aitkin Community Hospitsl -
CENC Unit

D. & L. Boarding Care Homa

The Gebles, Inc.

ANOKA .

Angka Nursing Home, Inc.
Crestview Lutheran Home
Lyneood Menor, Inc.

Meple Menor Nursing Home, Inc.
Park River Estates Nursing Homs
BECKER

Emmanuel Nursing Home

Magnan Rest Home (BCH)
Sunnyside Rest Home

BELTRAMI
Beltrami Co. Nurasing Home

Address

301 Minnesota Ave. So.
Altkin 56L31

323 2nd S5t. MN.U.
Altkin 5631

Aitkin 56431

[

305 Fremont Ave.
Anoka 55303
LLLL Reservolr Blud.

Columbia Heights 55421

5700 E. River Road
Fridley 55421
1040 Madison St.
Rnoka 55303

1371 98th Ava. N.U.
Coon Repids 55433

Detroit Lekes 56501
Calleway 56521

Leke Park 5655

Route #2
Bemidjl 56601

Ouner

NPA
Part

Corp.

Corp.
NP R

Corp.

Corp.

Ind.

KPa
Ind.
Co.

Administratar

Mr. Floyd Snodgrass
Mrs. Lols Sandberg

Mr. Max Hlaufuas

Mr. George Hedlund
Rev. Erwin Schroeder
Mrs. Marjorle Johnson
Mr. Vernon Plaisance

Mr. Eduard Chiea

Mr. L. D. Hillman
Miss Ora Magnan
Mr. Harold Dunham

Mr. Irvan Anderson

Nursing
Beds

Bdg. Care
Beds
LB-F &-F

B-X

25-F

16-5

BE-F

122-F o F

54F-
125-F
69-F

10L-F
1-X
63-F

B5-F



NURSING HOMES AND BOARDING CARE HOMES (Cont.)

BELTRAMI (Continued)
Bemid ]l Hospital - CENC Unit

Feirview Nursing Homs
Good Samaritan Nursing Home

BENTON
Doran Rest Home (BCH)

Good Shepherd Lutheran Homa
Granite Boarding Care Home

Helgeson Nursing Home

BIG STONE

Tlinton Good Samaritan Center
Holy Trinity Hosplitel - BCH Unit
Lakeview Boarding Care Home
Parkview Nursing Home, Inc.

BLUE EARTH
Hillcrest Rest Home of Menkatao,
Inc.
Immarnuei - St. Joseph's Hosp. of
Mankato, Inc.

Immanue]l CENC Unit
Lake Crystal Nursing Home, Inc.
Mankato House Nursing Home, Inc.

Mankato Luthersn Home Tor Aged

Mapleton Communlty Home
Daklawn of Mankato, Inc.

Address

BO3 Dewsy Avenue
Bemidji 56601
2525 Hemidji Ave.
Bemidjl 56601
Welliher 56650

Rt. #2 .

Sauk Rapids 56379
1115 Lth Ave. No.
Sauk Rapids 56379
22 2nd Ave. 5.
Sauk Aepids 56379
213 Pnd Ava. No.
Sauk Raplds 56379

L]

Clintan 56223
Gracevilla S&240
Ortonville SGZ78
309 washington Avae.
Ortonville 56278

Highway 169 5.u.
Mankata S600L
413 Mo. Fourth St.
Mankato S&001

Lake Crystal S&055
700 JemEs Ave.
Mankato S6001
718 Mgund Ave.
Hankato S&001
Mapleton SB065

1112 Mulbercy
Manksta 56001

NP A
Part .

NFA

NP R

Corp.
Corp.

NP A
Coarp.

wmursing Bdg. Care

Administrator Beds Beds
Miss Myrtle Skoog G0-F
Mrs. Farn Dahl -5 =
Mr. William Bredenstine 38-F
Mrs. Mary Doran 11-X
Mr. Richard Lackman 102-F
Mr. Quinton Hammarding 20-X
Mrs. Florence Helgesan 12-F

13=-X

(12-13)/=/
Mr. John Knutson LE-F
Sr. M. Herma Appel 17-5
Mrs. Marjorias Olson 13-X
Mr. Arch Wilson 26-5
Mr. Karl Pelovsky 65-F
Mr. Robert Strethy 10-5
Mr. Karl Pelovsky e0-F L=F
Mrs. Betty Holst 2%B-F
Rev. Jl 51 EIEF'I:EEII'I nE-F 1.*'-F
Mr. Calvin Ward 53-F
Mr. Phillip Buckman B3-F



KURSING HOMES AMND BOARDING CRRE HMOMES (Cont.)

CHIPPERA (Continued)
Luther Haven Nursing Home

Sauszele Boarding Care Home

CHISAGO
Chisego Lutheran Home for Aged
GEresn Acres Nursing Home

Hazeldon Foundetlion
Hillcrest Manor Pursing Home, Inc.

CLAY

Americana Nursing Centar, Inc.
Barnesville Rursing Home
Eventide Lutheran Home

Hovelsrud Boarding Care Home
Johnson Boarding Care Home
Viking Manor Nutsing Home

CLERRUATER

Clearuater Sunset Home (BCH)
Good Samaritan Home
Creensview Mursing Homa

CO0K
Worth Shore Hospital - CENC Unit

COTTONWIOD

Bethel Ho=e for the Aged CANC Unit
{Bethel Hospital)

Community Sr. Citlzens Homs
Eventide Home

Address

E. Highuay 7
Hontevideo SBZE5
L2l No. Tth 5t.
Montevideo S6265

Chisago City 55013
Morth Branch 5505&

Center City 55012
Rush City 55063

Moorhead S6560
Barnesville S651bL
1405 5. Tth 5t.
Moorhead 56560
506 Hartford
Houley SB549

215 5. 1lth 5t.
Moorheed 56560
len 5&585

Bagley SB&ZL
Clearbrook SBE3G

Bagley 58621

Grand Marals 55604

810 Third Avenue
Mountain Lake 58159
Westbrook SHLAY
Bl0 Third Ave.

Mountain Lake 56159

Ownur

NFA
Ind.

NFA
Co.

RPA
Corp.

Corp.
=]
2]
Ind.
Ind.

City

NeR
Corp.

Co.

MPA
MNPA

Adeinlastrator

Mr. Willle= Hasholz

Hre. Anna Sausels

HMrs. Evelyn OFelt
Mr. Ellis Jdohnson

Mr. Daniel Anderson
Mr. Courtney Ring

Mr. Doyen Stokes
Mr. Ivan Ray Wramer
Mr. C. M. Haase
Mrs. Fern Hovelsrud
Mrs. Helen Johnson
Mr. Arnold Mellwm
Mrs. Emma Fultz

Mr. Don Calander
Mr. Wayne Ceass

Mr. James Mitchell
Hr. HMicheel Dulaney

Mr. Grant Fletgerd
¥r. Michael Dulaney

Nursing
Beds

&0-F

39-5
95-F
16=5

B5-F

T8-F
T6-F
101-F -

Lb=F
F7-F
Zl-F

35-F
23-F

Hdg. Care
Beds

12-X

57=5

12-X

12-%

35-F



NURSING WOMES AND BOARDING CARE HOMES (Cont.)

BROLMN
Diving Providence Community Home

Highlend Manor

5t. Alexander Home = CANC Umlt

(Loretto Hospitel)
Bt. John LutheEran Home

Union Hospital = CEANC Unit

CARLTON
Ceriton Wursing Home, Inc.

Community Memorial Hospital -
CANC Unit
Mercy Hosplitel - CENC Unlt

CARVER
Ellm Home

Leke Auburn Home For RAged
Nightingale Nursing Home
Norwood Rest Home (BCH)
CASS

Ah-Cwah-Ching Nursing Home

Good Sameriten Home

Lind BCH
Woodrest Nuralng Home

CHIPPEuA
Clera City Community Nursing Home

Address

]rﬂ “'Uﬂi Nl
Sleepy Eye 560835
tlﬂ5 H-I- quhl.nﬂ
New Ulm 56073
1324 5th 5t. North
New Ulm 56073
Springfield 56087

Tth Bt. § HBroaduay
New Ulm 56073

AlD Jrd S5t.
Earlton S5718
Skyline Blvd.
Cloguet 55720
Moose Lake S557&7

Watertown 55388
Rt. #l

Excelslior 55331
ﬂz Eﬂ- El-m Et-
Waconla 55387

Norwood 55368

Ah=Guah-Ching 56L30
Pine River 56574

Hackenseck SBLSZ
Walker SE6LEL

Clara City 56222

Ouner

NFA
NFA
NFA
NFA

NFA
HFA
Dist.
NPR
NPA
NPA
Corp.
State
NPA
Ind.

Corp.

City

Administratar

Sr. Magdalene

Mr. Gerald Larson
Sr. M. Fablolms
Mr. Paul Albrecht

Mr. Harold Isacksan

Mr. Bernard Buchanan
Mr. Jm: Thomson

Mr. William Zellmann
Mr. Gustav Spletsoeser
Miss Fsther Hrey

Mrs. Florence Manteuffel
Rev. Gery Noyes

M. H. williems, M.D.

Mr. Clarence Austad

Mre. Dlivia Lind

Mr. Charles Kureth

Mra. Arlena Leldheiser

Nursling
Beds

LO-F
T3-F
E1-5

21-5
12-F

Bl-F
BE-F
54-F

55-F
37-F
Lal-F
69-F
=X

66-F

Le-F

Bdg. Care
Beds

239-5

22-F
6-F
28-5

18-5



KURSING HOMES AND BOARDING CARE HOMES (Cont.)

COTTONWOOD (Continued)
Mt. Lekg Good Samaritman Center

Sogge Memorlal Home
§§%¥Egéggmursinq Home

Cedar Brook Manor

GCood Samaritan Home

DAKOTA

Bolden Oaks Nursing Home
Hestings Boarding Care Home, Inc.
Haven Homes, Inc.

Inver Grove Nurslng Home

nglnl Mamorial Hospltal CENC Unlt
Senforg Memorial Hospital CERC

unit °
Southvliew Rcres, Inc.

DODGE
Falrview Nursing Home
Fieldcrest Nursing Home

Kassan RAest Home (BCH)
Maves Rest Home (BCH)
Morningslide Nursing Homeg

Walters Rest Home (BCH)

Address

308 North Tenth
Mgunteln Leke 56159
Fuller Drive

Windom S&6101

1206 5. 9th St.
Brainerd S6L0L
Route #1

Deeruood  SEkLL
803 Kmingwood S5t.
Brainerd 56401

1025 Ninth Ave. S.
So. 5t, Paul 55075
Tth B ﬁlnslv
Hestings 55033
930 w. 1B6th 5t.
Hestings 355033
Rouvte 10

Ep. 5t. Peul
Nininger Road
Hastings 55033

913 Main 5t.
Fermington 55024
375 E. Mendote Rd.
West 5t. Paul 55118

55075

Dodge Center 55927
Box 1GLG

Hayfield 55540
Kasson S559L&
Hayfield 5590

Box 35L&

West Concord S5985
Dodge Center 355327

Ouner

NFA

HFR

FPart.

NPA

Corp.
Corp.

Ca.
City

Ind.
Part.
Ind.

Ind.

Administrator

Mr. Alfrec Rupp
Mr. Noel Hoffman
Mre. Jdanet Herd

Mre. Joyce Underkofler

Mr. Armin Lauck

Mr. Edward Lehmann

Mrs. Della Novek

Rav. L. Fair

Rev. Harvey Junker

Sr. M. Tabitha VanDeursen
Mr. Donald Overbes

Mr. Herry Lemleux

Mr. Cherles Carliar
Mr. Stanley Lindgren

Mra. Grace Hancock
Mrs. Grace Maves
Mre. Dorothy Klemayer

Miss Mary Walters

Nursing HBdg. Care
Beds Beds
LB-F
Te-F
2u=F 17-5
97-F
3e=F J6-F
DE=F
26=5
Th=F
T6=-F
60-F BE=F
25-F
24L-F §7=5
56-F
Bl=F
12-%
16=X%
16=5
(5=113/*/
h=X



NURSING HOMES AND BORRDING CARE HOMES (Cont.)

Nurelng Bdg. Care

Rddress Dwner Administretor Beds Beds

DOUGLAS

Bethany Home 1020 Leark Straat NPA Rev. Ervin Malm 121-F Ba-5
Alexendria 5SB30A

Community Mamaoriel Home Rt. #1, Box R NFA Mre. Evelyn Graf BZ2-F
Osakis SE3E0

Crestview Manor, Inc. P.0. Box 176 Corps. HMr. Dennla Dahlen, R.N. 70-F
Evansville 5S6326

Bnute Nelson Memariaml Home L20 12th Bve. E. KPR Rev. Vernon Helte L7-F 15-5
Alexandria 56308

Our Ledy of Mercy Home (BCH) Rlexandria 56308 NFA Sr. M. Patrice Kiefer 15-F

5t. Luke"s Rest Homa (BCH) 222 Ninth Ave. H. Ind. Hr. Otto Knarreborg 24=5
Alexandria 563038

FARIBALULT

Behr Farkview Nurslng Home 55 First Streast Corp. Mrs. Joy Behr 60-F L-F
bells 56097

S5t. Luke's Lutheran Homs 1719 S. Ramsey St. NFR Mr. Harlen Geard &60-F
Blue Eprth 56013

Winnebago Baptist Residence 217-500 Wewt North NPA Rev. Elmer Brayton L1-F 26-5
winnebago 56098 12-F

FILLMORE

ngham's Rest Home (BCH) Lenesborn 55949 Part. Mr. Maynard Cunninghem 11-X

Garnatz Boerding Care Home Lenesboro 55949 Part. Mr. Dalles Garnatz 16-5

Good Shepherd Lutheran Home Rushford 55971 NPA  Mr. Howard Benson EE-F

Green Lea Manor Box 306 City HMr. Roland Torgerscn 69-F
Mabel 55554

Park View Retirement and Nursing  Ostrander 55961 Corp. Mr. Raymond Skaran s1-F

Home, Inc.

Preston Nursing Home, Inc. Preston S5965 Corp. Mrs. Adeline Lillejord 18-F

Terroce Aest Home (BCH) 218 Winona Streat Ind. Mrs. Slgna Sorensan 15-x
Chatfleld 55923

Terrace View Rest Home (BCH) 513 N. Sroaduay Ind. Mrs. Stella Darbo 11-X
Spring Velley 55375

Valley Rast Home (BCH) 508 N. Huron Ava. Ind. Mrs. Vers Torgeson 11-X

Spring Velley 355975



NUASING HOMES AND BOARDING CARE HOMES

FREEBORN
Albert Lea Bosrding Care Center

Albert Lea Good Semarltan Home
Broadusy Aest Home (BCH)
Conner Boarding Care Home (BCH)
Cornick Nursing Home

Norstrude Guest Homa (BCH)

§t. John's Lutheran Homa
E%EE’BI Boarding Care Home
Community Hospital - CENC Unit
Commurilty Nurslng Home

Heven Homes Residence #1 (BCH)
Heven Homes Residence §#2 (BCH)
Hilleren Rest Homes, Inc. (BOCH)
Kenyon Sunset Home

Pine Haven Nursing Home

Red wing Nursing Home, Inc.

Red Wing Seminery Memorial Home

Address

315 Park Avenue
Alvert Lea 56007
Rt. #2

Albert Lea 56007
512 5. Broaduay
Albert Lez 56007
701 Fountain 5t.
Albert Lea 56007
617-10th S5t.
Albert Lea’ 56007
BOlL E. Fifth 5t.
Albert Lea 56007
Luther Place
Albert Lea 56007

1128 Collage Ave.

Red Wing 55066
1116 Mill 5t. W.

Cennon Fells 55009

433 Mill Street
Zumbrota 553392
BOZ E. Ava.

Red Wing S5066
B0S E. Ave.

Red Wing 55066
927 W. Third

Red Wing 55066
127 Second S5t.
Kenyon 55946
Washington 5t.
Pine Island 55963
1L00 W. Lth St.
Red Wing 55066
906 College Ave.
Red Wing S5066

Duner

Ind.
KFA

Ind.
Ind.
Ind.
Ind.
NPA

Part.
City
City
NPA
NFA
Corps
NFA
NPA

Corp.

Adminilstrcator

Mra. Myrtle Dahl
Mr. Elmer Hall

Hrs. Annabelle Frazler

Mra. Edna Connar

Mrs. Murlel Cornick

Mra. Ellen Evans

Rev. C. S. Paderson

Hr. Sam Barringer

Mizs Agatha Sesndmann, R.N.

Mr. George Fresmen
Hrs. Gerda Borgen
Mra. Gerda dorgen
Miss Lydia Dahl

HMr. Albion Rodde

Mra. VYirginis uUgland

Mrs. Janet Johnson

Mr. Oscar Mikkelsan

Nursing
Beds

5-F

92-F

22-F

b2-F

108-F
LB-F

Bdg. Car
Beds

20-5
32-5
11-X
11-x

9-X

S52=F

11-x

21-F
20-5
19-5

2l=-X

15=X



NURSING HOMES AND BOARDING CARE HOMES (Cont.)

GRANT
Barrett Community Ho=e

Community Memorisl Hospltel - CENC

Linlt
Haffeman Nursing Home

Pelican Lake Nursing Homa, Inc.

=

HENNEPIN - MINNEAPOLIS
Rbbott Hospitsl - CEAMG Unit
Rberdeen Boarding Care Home

Aldrich Boarding Care Home
Allience Residence

Angalus Nursing Home, Inc.
At-Emsa Rest Homa (BCH)
Augustana Home of Mpls.
Bannochie Nursing Home, Inc.
Baptist Residence

Bethany Covenani Homa
Blrchwood Boesrding Care Homs
Blaisdell Awvenue Baptlst Homa
(BCH)

Boreen Nursing Homa, IRC.

Bristol Rest Home (BCH)

Bryn Maur Homes, Inc.

Address

Barrett 56311
Box 306
Elbow Lake S6531
Hoffman SE339
Ashby 56309

110 E. 1Bth St. 55L03
3020 Lyndale Ave. 5.
55408

3101 Aldrich Ave. 5.
55408

3101 Lyndale Ave. 5.
S3408

LSLL-LEth Ave. 5.
55409 -

319 First Ave. 5.
G540

1007 E. 1&th 5t.
S5k

3515 2nd Awe. S.
55408

512 N. LO9th Ave.
55630

2309 Hayes 5t. N.E.
55618

715 W. 3st. S5t.
55408

7118 Blaisdell

G540k

2100 First Ave. 5.
55406

2500 Pillsbury Ave.
55406

Z15 Penn Ave. N.
5540k

Duner
Corp.
NFA

(2
Corp.

KPR
Ind.

Ind.
KPR
Corp.
Ind.
NPA
Corp.
NPA
NPA
Corp.
NFPA
Corp.

Ind.

Corp.

Adminietrator
Hr. Abner Olson
Mrs. Hethleen Rosin

Mr. James Wolf
Hr. Bennie uwalseth

Hr. Sheldon Truax
Hre. Minabel Morgerone

Mr. Donald Thistlewood
Rav. Reymond Chepman
Mr. Gmel Coleman

Mr. Carmen Caruso

Mr. Alvar Nelsan

Mr. Douglas Bannochie
Mr. George Tﬁnmuu

Hr. Farrington Rudeen
Mr. Donald Thistleunod
Mr. Carlton Wechter
Mr. Jesse Shaplro
Miss Vers Bristol

Mr. Sheldon Berman

mursing
Bads

55-F
24-F
Shf

33-F
18-5

14-F

32-F
38-5
Bh-F

197-F

L3-5

O-F

2L-F

35-5

106-F

Bdg. Care

Beds

(6-12)

14-5

11-F
22-5
15-x

15=5
25=-X



NURSING HOMES ARD BOARDIMG CARE HOMES (Cont.)

HENNEFIN = MINNEAPOLIS (Continuad)
Mary Burg Boarding Lare Home

Ce==llis Houss

Carevied Nuralng Home

Cedar Pines WNursing Homa
Central Nursing Home, Inc.
Chetesu Mursing Homsg, IAC.
Ciaremer Nursing Home, Inc.
Danebo Home {BCH)

Eagle Boarding Cars Homg #1
Eagle Boarding Care Home M2
Emstunod Nuralng Home

Ebenezer Hall

Ebenszer Hall (John Field Hall'
Ebeneszer Hall (Luther Hell &
Annex)

Elliot Ave. Boarding Care Hom=
Ergraon Hoarding Care Home

The Emarson House

Falr Oexs Mursing Home
Fairview Boarding Care Home

Falrview Hospltal - CANC Unit

Address

2552 Colfex Ave. 5.
55405

1620 Oak Park N.
55411

5511 Lymdale Awve. 5.
55519

Z138 Cedar Ave.

55407

1828 Central Ave. N.E.
55418

2106 2nd Auve. 5.
55L04

IEIJ‘:I Znd Ave. 5.
55608

3030 w. River Road
S5L0G,

3045 Columbuas Ave. 5.
55607

3103 Columbus Ave. 5.
55607

1307 6th 5t. 5.E.
551k

2545 Portland Rve,
ROk

2667 Dakland Ave.
55607

#2631 Dekland Ave.=
2636 Park Ave. 55407
1500 glilot Ave.
55L0L

2708 Emerson Avé. S.
L 18 ]

3032 Emsrson Ave. 5.
55608

371 E. 25th 5t. 55L0&
2801 2nd St. K. 55411

2312 5. Bth 5t.
55606

Part.
Corp.
NER

Carp.
Corp.
Carp.
Carmp.
NPA

Part.
Part.

Ind.

Corp.

Corp.
frnd.

KPR

Againlatrator

Mrs. Mary Burg

Mrs. Oelelma Newsan
Mrs. Ruth Eckerman
Mr. Fred Mugsnkt

Mr. Sidmey Shields
Mr, Harry Breltmsn
Mrs. Hargaret Larson
Mrs. Anna Hansen
Mrs, Nency Kline
Mrs. Nancy Wline
Mr. Patrick Taylor
Mr. Allen Molberg
Mr. Allen Molberg
Mr. Allen Holberg
Miss Evelyn Ahlem
Kr. Charles Eicher
Mrs. Elnora Tumps

Mrs. Norma Olson
Miss Alvina Kanz

Mr. John King

Nurslng wdg. Cace

Beds Beds
18-5
S6-F
150-F
131-F
152-F
93-F
g T 5
39-5
12-5
11=X
18-85
3-F. 13%-5
g7-F
103-F 28-F
16-5
11=X
13-x
114-F e
100-F



NURSING HOMES AND BOARDING CARE HOMES (Cont.)

HENNEPIN - MINNERPOLIS (Continued)
First Avenue doesrding Care Home

First. Christian Church Residence
Four-Tuo-Filve Oek Grove (BCH)
Franklin Nuralng Home

Gena Rask Boarding Cere Home
Grend Awvenue Boarding Cere Hom=
Groveland Terrace Nursing Homa,
5:;‘leu Hem Boerding Cere Home
QIvid Herman Nursing Homa, Inc.
Hyland Park Nursing Home, Inc.
Jonga-Harrlson Home

Kenwood Nursing Home, Inc.
La5slle Nursing Home, Inc.
Loring Rest Home, Inc.

Lutheran Desconess CENC Unit

Manalon Boarding Care Home

Minnesota Soldier's Home
Mount Olivet Homes

Nicollet Nursing Home, Inc.

Address

2612 lst. Ave. 5.
55L0L

2300 Stewvens Auve. S.
55404

L25 Oak Grove St.
55L03

501 Franklin Ave. W.
55405

2409 Pillsbury Awve. 5.
55L0L

3956 Grand Ava. 5.
SeL09

15 Groveland Terrece
55403

2210 Lyndale Ave. N.
B5L11

2L01 Chicago Ave. S.
55404

2304 M. Emarson 55411

3700 Cedar Leke Ave.
55416

2124 Dupont Ave. 5.
55L05%

1920 LaSalle Ave.
S5LO3

2327 Pillsbury Ave. 5.
55L0OL

2315 14tk Awve. So0.
55L0OL

L19 Dek Grove Bt.
556403

§51st & Minnehaha 55L17
5517 Lyndale Ave. 5.
55L19

LE2Y9 Nicollet Awve.
55L09

Ouwner

Part.
KPR
Part.
NPR
Ind.
Part.
Corp.
Ind.
Corp.
Carp.
NFA
Corp.
Corp.
Eurp;
NPA
Corp.

Etate
MNPA

Corp.

Adminlstretor

Mrs. Mam Wucler
Mr. Arthur Raes
Mrs. Louwida Melson
Mr. Roger Jeuett

Hr. Harry Meltz

Richard & Dallas Johnson

Mrs. Ethal Comas
Mrs. Lorens Anderson
Mr. Donald Krletzman
Mrs. Carole Fortler

Mr. Edward Hein

Mr. Jesss Shaplro
Mr. Milton Desnick
Mrs. Yvonne Koeslmal
Mr. Ward Edwards

Miss Nancy Ireland

Mrs. Ruth Eckerman

Mr. Leo Goldberg

Nursing

Beds

2L=F
k5-5

147-F

LZ2=F

35-5
139-F
L9-5
26-F

S6-F

126=F
26-5

Bdg. Care

Beda

10-%
LO-F
11-%

15=5
21-5

10-X

ea=F
Lb=5

3715-5
9ar-F



NURSING HOMES AND BOARDING CARE HOMES (Cant.)

HERKERPIN - MINMERPOLIS (Continuwed)
Northeast House, Inc. (BCH)

Dek Grove Bosrding Cere Home
Dak Aidge Nuraing Home, Inc.
nlsudlﬂunrdlng Care Homa §1
Dlson Boerding Cere Home #2
2200 Park Ave. Nursing Home, Inc.
Pillsbury Ave. Nursing Home
Pleasant MNursing Hose, Inc.
Fut£; Rest Home (BCH)

Queen Nuralng Homm, Inc.

Rest Homes, The, Inc. {BOH)
Restorlium Bosrding Cars Home
Riverview Nursing Home

Bt. Joseph's Home for Aged

5t. Olaf Residence

Second Ave. Nursing Home, Inc.
Starlite Boarding Care Home

Stevens Sguare

BAddress

1918 N.E. 19th Ave.
55418

131 Oek Grove St.
55403

725 Fremont Ave. N.
BoL11

245 Oek Grove S5t.
55403

2309 Filrst Auve. 5.
S5L0L

2200 Park Buanue
5540t

2101 Pillsbury Ave. 5.
5540

2548 Plessent Ave. 5.
BS540k

Phbkl Aldrieh Ave. S.
55408

300 Queen Ave. M.
S5L05

B00-610 W. 32nd 5t.
55408

2122 Portland Ava.
55410

LB5Y Lyndale Ave. N.
55417

215 Broadway N.E.
55u13

2912 Fremont Ave. N.
55411

2116 Second Ave. 5.
S50,

2630 Plllsbury Ave. 5.
B5LOL

101 E. 32nd 5t.

S5408

Oumer

Corp.
Ind.
Corp.
Ind.
Ind.
Corps
Corp.

Ind.
Corp.
Corp.
Ind.

Part.

Nursing
Administrator Beds
Mr. Donald Levin
Mrs. Lucille Swanson
Hr. H. Stanley Wessin 92-F
Mra. Martha Schaffar
Mrs. Bessie Melsener
Miss Judy Saf E2-F
L2-5
Mr. Alan Segal 33-5
Mrs. Lilliean Kemuchey 20-=F
10-X
Mre. Bernice Potts
Mr. Sherwood Brekke &5-F
Mr. Carleton Hoycae
Mra. Ann Lennon
Mr. Peter Draglieff 30-F
Sr. Agetha kZ2=5
Mr. Oscar Lund E3-F
Mr. Alan Segal 32-5
Mrs. Ida Quentoa
Mrs. Lattle Boudreau 15-F

Bdo. Care
Begs

29-5
23=5

13-X
lb-X

2b=5
7-%
15-5

78-5

122-F

2=F
29-5
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HENNEPIN - MINNERPOLIS (Continued)

Euedish - 5t, Barnaoas Combined
CENC Unit _

Teacher's Homs

Third Avenue MNursing Home
union Homes For the Aged (BCH)
Villa Haria, Inc.

Walker Methodist Residence &

Kursing Home
Willows Nursing Home, Inc.

HENNEPIN - RURAL & SUBURBAN
Ambassador Wursing Homa, ING.

Bloomington Maple Manmor, Inc.
jBloomington Nursing Home, Inc.
Brookvlew Nursing Homms, Inc.

Colonial Acres Home
Crystel Leke Rest Home
Eegle MNursing Homz, Inc.
Excelsior Nursing Home
Heritage of Edina, Inc.

Hillecrest Nursing Home, Ino.

Salbtiie @
Address

900 5. Bth 5t.
5540k

ZBFS Park Avenus
55407

1817 Third Ave. 5.
S56L0L

1507 Losry Ave. N.E.
55418

719 E. 1&6th 5t.
55L0L

3701 Bryant Ave. S.
55409
6130 Lyndale Ave. 5.
55419

8100 Medicline Leke Rd.
MNew Hope 55LZ7

B916 Lyndala Ava. 5.
Bloomington 55420
9200 Nicollet Ave.
Bloomington 55420
6019 W. 39th 5t.

St. Loulis Park 5516
5825 St. Croix Ave.
Golden Valley S5LZ2
3815 W. Broadusy
Robbinsdale 55LZ2
LO1l Ww. 95th 5t.
Bloomington SSGLZ0
515 Divislon 5t.
Excelsior 55331
3455 Herltage Drive
Edina 55435

15409 uwayzate Blwvd.
Wayzrsta 55391

Duwner

NPR
NER
Part.
NPR
Corp.
KPR

Corp.

Corp.
Corp.
Corp.
Corps
NPR

Corp.
Corp.
Corp.
Corp.

Corp.

Adminlstrator

Mr. Frenk Welter £
Lester Jaohnsan

Mrs. Gladys Holsten
Mr. Rnthony Bester
HMro.Dorothy Moren
Hr. Narman bWopdward
Mre. Linder Helth

Mr. Archie Givensa

Mr. Joseph Gitis

Mr. Dennia Mlachnlk

HMra. Ethel Drake

Mr. Alexander Eschweiler
Rev. Eugens Hagberg

Hr. Wm. Goldberg

Hr. Willism Emgle

Mrs. Remona Thielen

Mr. Doneld Leaf

Hra. Clare Louver

Nuraing
Beda

108-F
12-F
35-5

173=F

1L6=-F

11k=F
B3-F

16F

168-F
B4 =F
BE-F

123-F

155-F

Bdg. Care
Reds

L3-5
9-X

237-F



NURSING HOMES AND BOARDING CARE MOMES (Cont.)

HENNEPIN - RURAL & SUBURBAN (Continued)

Hopkins Nursing Home, Inc.
Keyes Boarding Cere Home

Long Leke Nursing Home, Inc.
Maples Nursing Home

Maranatha Conservetive Beptist
Home

Martin Luther Manor ~
Minnessta Masonlic Home
Minnetonka Nursing Home, Inc.

Mission Ferms Nursing Home

New Hope Nursing Homa

Oak Terrace Nursing Home - CENC
Unit (Glen Leke Senatorium)
Osseo Rest Home, Inc.

Parck Nursing Home, Inc.
Richvlew, InRc.

St. Theresa Homs

Texa-Tonka Nuraing Ho=e

Twin Birch Nursing Ho=me, Inc.

Velley View Aest Home

724 Co. Rd. 18
Hopkins 55343

P17 First St.
Excelsior 55331

Box 156

Long Leke 55356
Maple Plaln 55359
5401 69th Ave. North
Brooklyn Center 55429
1401 E. 100thR S5%.
Bloomington 55420
11400 Norsendale Rd.
Bloomington 55431
Rt. #3, Hox LTD
Excelalor 55331

3401
Medicline Lake S54LZ7

BEl1D S4th Ave. Morth
New Hope 55428
Minrnetonke 55343

525 Pnd St. 5.E.
Ossea 55363

LL15 w. 36% St.

St. Louls Park 55416
7727 Portland Ave. 5.
Richfield B55LZ3

BOD0 Basa Leke Ad.
New Hope S54EZB

3201 Wirginla Ave. 5.
St. Louls Park 55426
Rt. #&, Box 107
Mound 55364

5730 Dlson Mam. Huy.
Golden Valley 55422

Corps

Ind.

Corps
KFA

KPA
NP A

Corp.

fedicine Lake Blvd.NPA

Corp.
Corps
Corp.

Administretor

Hr. Bertram Strimling
Miss HMargaret Johnson
Mr. Edward Tlerney

Mr. Clyde Wyman
Mr. Devid Farrington

Rev. Herhert Ekerbarg
Hr. M. W. Hodgson
Mr. Charles Eicher
Mr. Horece Paul

Mr. Charles Thompaon
Hr. Melvin Drey

Mr. Allan Hartkopf
Mr. Gunnar Cronstrom

Hr. Martin Hellman

Mr. Cornelius FKist
Mrs. Alice Westlund

Mra. Meta Wernecke

Nuraling
Beds

183-F

S2-F
&7-F

LO-F
157-F

£1-5

108-F

35-F
105=F
32-5
93-F

175-F

300-F

4¥-

gdg. Carc
Beos

15-5

2-F
80-F

269-F

BE-F
105-§
15-X



NURSING HOMES AND BOARDING CARE HOMES {(Cont.)

Addrass

HENNEPIN - RURAL R SUBURBAN (Continued)

Weldwood Nursing Home, IncC.

HOUSTON
Blue Star (BCH)

Caledonia Community Hospitel
CENC Unit

LeCrescent Nursing Center, Inc.

Oek Grove Aest Homa (BCH)
Pime Grove Rest Home (BC

Tweeten HMemoriml Hospital =
CENC Unit

Valley View Nursing Home of Houston

HUBSARD
Bunset Home :

ISANT I

Bnderson Rest Home (BOH)
Betharmy Guest Home (BOH)
Cambridge Nursing Home, Inc.

Grandview Christian “-ma

ITASCA
Ttesca Nursing Home
Leisure Hills; Inc.

Rlverside Eoarding Care Homs

5411 Circle Downs
Golden Valley S5L1G

514 5. Sharman 5t.
Houston S554L73
Blus Spruce Summit
Caledonim S5921
Tl Main 5t.
LaCrescent 55947
7% E. Main Bt.
Caledonia 55921
310 pivision St.
Spring Grove 55974
Spring Grove 55976

Huwy. 1B
Houstan 55943

-

West S5th Streast
Park Replds S&LT0

Isanti 55060
Brahem S50D6
548 W. Filrst Ave.
Cambridge 55008
H-I'JI:I 2ngd F"“'.-l- H-l-l-'ill-
Cembridge 55008

Hale Leke RAd-

Grand Rapids 55744
2801 Pokegama Rwve. 5.
Grand Raplds 5574k
Bigferk SBBZ8

Duner

Corp.

Ind.
KPR
Corp.
Part.
Ind.
City
NFPR

Co.

Part.
Ind.
Corp.

Co.
Corp.

Corp.

Agminlatrator

HMr. Samuel Hechter

Mrs. Pearl Holverson
Hr. Jeck Burgess
Mr. Luther Rodvik
Mrs. Verna Grenier
Hr. Arthur Leln
Hra. Betty Benson

Hr. Claude Kremer

Hr. Virgil Hensel

Hrs. Minnie Anderson
Miss Alice Anderson
Kr. Donald Sundberg

Aev. Orville Johnaon

Hrs. Kirsten Bashas

Mrs. Carlnne Jecobson

Mrs. Genevieve Farrell

mHursing
Heds

Bo-F

35-F
Ti=F

3l-F

101-F

LO-F

9-F
124-F

Bdg. Care
Bods

=X

13-X
-5

9-X
19-5

LO-F



NURSING HOMES AND BOARDING CARE HOMES (Cont.)

JACKEON
Colonial Manor

Good Samaritan Sunset Home
Jeck=on Municlpal Hospital-=

CANC Unit
Maryenna Home (BCH)

KANRBEC
Martin Nursing Homes, Inc.

KANDIYOH®

Bethesda Country Home (BCH)
Bethesda Nursing Homsa
Christian Rest Home °°

Glen Oaks m.;r!.irlg Home, Inc.

r=77 Leke Rest Haven (BCH)
Morningside Manor (BCH)

Willmar Nursing Home

KITTSON
Kittson County Home

Kittason war Vets. Mem. Hosp. =

CENC Umit _ °
Leke Bronson Fest Home (BCH)

Adcdrass

Manor Drive
Lakefield 56150
BO0 west 5t.
Jeckson 56143
Jackson SBE1L3

311 white St.
Jackson SE143

114 Meple Ave. W.
Mora 55051

Rt. #1

Willmar S&201
1012 E. Third 5t.
billmar 56201
1901 Willmar Ave.
Eillmar SE201
207 Mein 5t. No.
Mew London 56273
Bpicer 56288
First Ave. M. E.
New London S&6Z73
500 Russal S5t.
Willmar S6Z0L

510 Cedar

Hallock 56728
Cedar & 10th 5t. So.
Hallock S&6728

Leke Bronson S&734

City
KPA
City
Part.

Corp.

NP A
KPR
KPR
Corp.

Ind.
Part.

Corp.

NPA
Ind.

Administrator

Hr. Norman Kravig
Mr. Hermen HKnutson
Hr. Jamea Nelson

Hiza Lamah Mayer

Mrs. Amaryllis Scholten

Mr. Ray Carlson
Mr. Roy Carlson
Mr. Peter Vos

Mr. Leland Juhl

Mrs. Mabelle 5aboe
Mrs. Beatrice Magnusan

Mrs. Norma Ruud

Mr. Gery Erlckson
Mr. Edward McMillan

Mrs. Hargaret Vagle

Nursing

Beds

Sh-F
98-F
20-F

£5

o

BL-F

&0-5
LO-F

Bdg. Cari
Beds

T=X

E0-5

El-F

10-X
1b=X

37-5



LR T TRACIED el LR RnAr L N MR UMD LLONE . )
Mursing Bdg. Care

¥ Address Ouner Administrator Beds Beds

BOOCHICHING

Falls Nursing Mome Box 871 Co. Mrs. Gledys Helps &60-F
Internastional Falls
S66LT

Littlefork Municipal Hospital = Littlefork S5B6E53 City Mr. John Snyder 27=5

CANC Unit

North Haven Nursing Home, Inc. Northome 5SBE&1 Corp. Mrs.Marjorie Franklin S8-F

LAC QUI PRALE

awson Nursir; Home 1249 Locust Ind. Hrs. Hilda Peterson LB=F

Dawson 56232

Mediean Lutheran Home 500 Third Ave. NPA Mr. William Kamhalz B0=F EL=5
Madison 5S&256 hl=F

LAKE

Community Health Center (BCH) L?6 First Ave. NPA Mr. k=, Dettueller L0-5
Two Herbora 55616

Lekeview Mamorisl Hospltel - 11th Awve. & 4th St. NPA Miss Phyllis Peterson 50-F

"CENC Umit ~ Twn Harbora S5616

LAKE OF THE wOODS
Fioneer Nursing Home Box 699 Co. Mrs. Luells Thompson S2=F
Baudette 565623

LE SUEUR

Central Nursing Home, Inc. 250 E. North 5t. Corp. Mr. Arnold Rodvik BL-F
LeCenter 56057 )

Kasota Velley Home (BCH) Kasota 56050 NPA Mr. Welter Soule 17-5

Minnesota Valley Memorial Hospitel 621 5. 4th St. S. NPR Mr. Aaymond Seavar L5-F

CEANC Unit LeSueur SE0OSA

Siemers Boerding Care Home 211 Spruce Street Ind. Mr. Merrill Siemers 16=5
Montgomery S6069

LINCOLN

Divine Providence Hospital - Ivanhoe 56142 NPA Sr. Mary Ubalda Delfing L7-F

CENC Unit

Retirement Home - CRNC Unit East Lincoln St. NPA Miss Hazel Evensan 31-8

(Hendricks Community Hospital) Hendricks 56136



NURSING HOMES AND BOARDING CARE HOMES (Cont.)

LINCOLN {Continued)
Tyler Lutheran Home (BCH)
Tyler Nursing Home

LYON
Christien Mangr Rurslng Home

Tracy Nursing Homs

Louis Weiner Memorlal Hospital =

CANC Unit

MC LEOD

ice Heney Boarding Care Home,
Im!
Alice Haney Boarding Cars Home,
Inc., Annex
Burns Manor Municipal Nursing

Home
Glenhaven Aest Home, Inc.
St. Mary's Hospital - CENC Unit

MAHMNOMEN
Roowell Nursing Home

MAASHALL
Emmaus Lutharan Haome

Good Ssmarltan Home

MART IN
Crestview Nursing Home

Lekeview Methodist Home

Address

Tylar 56178
260 Willow 5%,
Tyler 56178

502 Fifth Street E.
Tracy 56175

Tracy 56175
Horningslde Helghts
Marshall 56258

Lester Prairie

Lester Prairle 55354

North High Driva
Hutehinsan 55350
Gllver Leke Road
Glencoe 55336
insted 55395

Mahnomen 5B557

554 W. Wentzel Ave.
Warran 56762
410 McKinley 5t. 5.
Warren S67EZ

233 5. Deuey
Fairmont 56031
610 Summit Drive
Falrmont 56031

55354

Dwner

RPA
City

KFEA

NPA
City

Corp.
Corp.
City
City
NFR

Ind.

NPA

Part .

NFA

Adminlistrataor

Mrs. Margaret Duus
Mr. John Holmes

Mr. Haurlee Mechem

Mrs. Betty Bekar
Mr. Guy Boughtan

Mr. Karl Spellum

Mr. Karl Spellum

Mr. Francis Jansen
Mr. Fred Shrimpton
Sr. Mary M. Clifford

Mr=s. Claudis Rodwell

Mr. Gordon Sommers

Mrs. Leona Neegard

Mra. Ethel Haugen

Hr. John Robeon

Nursing
Beds

B7-F

al=F
76-F

E5-F

by =F

24=5

335

8 g

Bdg. Care
Beds

15-X

B-F

72-5

11=-5

SL=F ~



NURSING HOMES RND BOARDING CARE

HMARTIN (Continued)
St. Joseph's Home

Schmidtke Reat Home (BCH)
Trimont Nursing Home

MEEKER
Adelman Boarding Care Home

Cosmos Community Nursing Home, Inc.

Dassal Lekeside Community Home
Emmzus Bethany Homes

Red Castle Homa {(BCH)
Sunset Rest Home (BCH)
'MILLE LACS

Community Mercy Hospital -
CAINC Unit

Elim Homa

Elim Home

Miller Nursing Home

Milton's Boarding Care Home
5t. Anthony Bosrding Care Home

doodland Hills Homa (BCH)
FORATSON
Lutheran Sr. Citizen's Home

St. Mary's villa Nursing Home

HOMES (Cont.)

Addreas

Rt. K1

Fairmont 5S6031
Ceylon S5S6121
Trimont 56176

Watkins 55389

Cosmos 56228

Dazsel 55325

204 N. Holcombe
Litchflield 55355
405 N. Armstrong AvE.
Litchfield 55355
Darwin 55324

Onamia EEIE?
T30 Second S5t. E.E.
Mileca 56353

101 5. 7th RAve.
Princeton 55371
Box 31

Isle 563L2
Onamia 56359

Lth L Haln 5t.
Isle S63LZ

Box 353

Isle 5B3L2

1200 First Ave. N.E.
Little Falls SB3u5
1st. Ave. 50.
Pierz 56364

Duner

NFA
Part.
City
Pert.
Corp.
City
MNPA
Ind.

Ind.

NFA

NFA

Ind.

Ind.
Pert.

Ind.

NPA

WNPR

Administrator

Mother M. Edward

Mrs. Helen Schmidtke

Hr. B HMre. Helvin ng!}mun

T

Hr. Marvin Rodvik

Mr. Ralph Peterson

Rev. T. C. Patar=son
Mrs. Esther Kelkbrenner

Mrs. Martha Bartz

Br. Jeannstte Hnrtnll_
Mr. Uolnie O'Erien
Mr. Donald McAlpine

Mrs. Ethel Miller

+Mrs. Barths Hiltnq

Mrs. Marie Deasl

Mrs. Leura Shelton

Mr. Hubert IZyvoloskl

Rev. Robert Volgt

Nursing
Beds

=5

L1-F

58-F
42=F
56-F

LO-F
72-F
Xo0=F
2h-F

110-F
EE—F

Bdg. Cara
Beds

22-5

11-X

15-F
10=X

L6-5

=X

53=-F
=X

7-X
12-X

B-X



NURSING I-Itl)j%ﬁ AND EDARDING CARE HOMES (Cont.)
|

MORRISON (Continued)

S5t. Otto's Home for Aged - CENC

{5t. Gebriel's Hosp. Unit)

Sphieck Oak Lewn Rest Home (BCH)

MOUER
Carpentar Rest Home (BCH)

Comforcare Nursing Home

Fawver Rest Home [BCH)
Jacob Baarding Cere Home

Johnsan's Rest Home (BCH)

Meadow Manor Nuralng Home
Old Colony Bosrding Care Homs

Raymond's Nursing Homa, Inc.
Sacred Heart Hosplce

5t. Mark's Lutheran Home
MURRAY

Haple Lawn Nursing Home
Slayton Boarding Care Home
Glayton Manor, Inc.

KRICOLLET

Eommunity Hospital - CENC Unit
Granduiew Nursing Home

Lefeyette Good Sararitan Home

Address

Bth Ave. & 2nd 5t. 5.E.
Little Falls 5B3LS
Hox 96

Royaltonm S&373

1217 Lth Ave. 5.E.
Austin 55317

205 14th S5t. M.,
Austin 55312
Brownsdale 55918
1003 Lth St. M.U.
Bustinm 553912

200 5th S5t. S5.W.
Austln 55312
Grand Mzadow 55936
300 lst. Ave. N.U.
Austin 55912

LO0 10tA Ave. N.W.
Austin 55912
1700 12eh Bt. 5.4,
Austin 55912

hﬂl:l lith A".l'ﬂh E-H-
Austin 55912

Fulda 356131
2538 2Eth 5t.
Elayton 5BL72
2957 Redwood
Slasyton S6172

618 W. Broadway

St. Peter 56082
830 N. Sunrise Drive
5t. Peter S5&0B2
Lafayette 5605

Ouner

NPA

Ind.

Ind.
MNPA

Ind.
Ind.

Ind.

City
Ind.

Corp.
NPA

MNPA

NPA
Ind.

Carmp.

City
NPA
NPA

Administrataor

Hr. Helvin Euteneuer

HMrs. Jone Sobleck

Mrs. Anna Carpenter
Mr. James Larson

Mrs, Aneta Fauwver
Mrs. Marie Jecob

Mrs. Mary Johnson

Mr. Aobert Lamp
Mrs. Alice McGee

Mr. Reymond Dlson
Sr. M. Sheme Curran

Mr. Einer Soberg

Mr. Joyce Evenson
Miss Gertrude Erickson

Mr. Sheldon Snelsor

Mr. Terrell Plerson
Rev. Ernest Swanson

Mr&. Marion Fredrickson

Nuraling
Beds

150-F

LS-F

S0-F

52-F
28-5
LO-F

T1-F

B2-F

&B0-F

U -F

LO-F

dg. Care
HBeds

b=X

11-X

9-X
10-X

15-X

14=X

21-F
A0=-F



NURSING HOMES AND BOARDING CARE HOMES (Cont.)

Nursing Bdg. Cars
Address Duwner Administretor Beds Beds
OLMSTED (Continued)
pchester Nursing Home, Inc. 2215 Highwey 52 M. Corp. Mr. Herschel hiolk bE-F
Rochester 55901
Rochester Sr. Citlizenm's Manor, 607 E. Center 5t. NPA Mr. Delesno Forsberg 75=F
Inc. (BCH) Rochester 355301
Samaritan Nursing Home 25 Tth 5t. N.U. NPA Mr. Robert Lee 72-5 L1-5
Rochester 55901
Swygman's Nursing Home Rt. #1 Pert. HMrs. Burnetta Swygman 15=¥%
Stewartvills 55976 - (7-8) J/o/
OTTER TAIL
Groen Memorial Homs 420 Alcott Ave. E. NPA Mr. Weyne Lerson 90=-5 10-5
Fergus Falls 5B537
Elder's Home New York Mills 356567 KPA Mr. Andres Tumberg T0-F
Gesrhart's Nursing Homa Bettle Leke 56515 Corp. Mrs. Evelyn Lyken La-5 13=5
Good Samariten Homa (BCH) 119 Broadway NPA Mr. Tellin Moen 32-F
Pelicen Rapids 56572 21-5
Henning Nursing Home Henning* 56551 Corp. Mr. Richard Cloeter BL-F
Lake Reglon Hosp. = CENC Unit 712 So. Cescede NPA Mr. J. P. Larason S2-F
Fergus Falls 36537
ODtter Tall Co. Nursing Home Bettle Lake SB515 Co. Mr. Reuben Swenson 62-F
Pelican Ualley Health Center 211 E. mill St. NFPA Mr. Robert Suerth 26-F
CENC unit Pelican Rapids 58572
Pioneer Memorial Home 1006 Sheridan St. NFPA  Mrs. Lillien Seure L7=F 3-f
- Fergus Falls 58537
Et. Jesmes Home - CANC Unit 665 3rd 5t. 5.uW. PR Sr. Mary Clarentia Kroll Jb=5
{Memprial Hospital) Parham 56573 .
St. Williems Rest Home Parkers Preirie 56361 NPA Rev. Josaph Vogrim LO-F 21-5
PENNINGTON
Crestview Home 101 5. State Avenue Ind. Mr. William Sheasby lh=X
Thief River Falls 56701 '
Hanson Boardling Care Home 1023 N. Dewey ind. Mrs. Herman Hanson 15-X
Thief River Falls 56701
Kees ARest Home (BCH) 671 LaBree Ave. N. Part. Hra, Lillian Kees 13=x
Thief River Falls 56701
Korthuwestern Hospltel - CENC Unit 120 5. LadArer Ave. MNPA Mr. Norman Peterson 29=F

Thief River Falls 56701



NURSING HOP. . AND BOARDING CARE HOMES (Cont.)

NOBLES
fdrian Aest Home (BCH)

Fauskee Nursing Home, Inc.

Lage Boarding Care Home

Lake Hawen Nursing Home

Ruth Cazshel Home (BCH)

White Boarding Care Home
gggﬂﬁ%hi:ipal Hospital - CREAC Unit
iLutheran Memorial Home

*Natwick Boarcing Care Home
Tuln Velley Foror

DLMSTED
Anchor House Boarding Care

Costello Boarding Care Home
Extendicare Rochester, Inc.
Grey Gables Bosrding Care Home
Madonna Towers, Inc.

Maple Manor of Rochester; Inc.

Matteson Boerding Cere Home; Inc.

lddr;su

Malin Street

ARdriem 56110

8965 McMillan St.
worthington 56187
620 Grand Avenus
Werthington SB1E7
1307 5. Shore Drive
Worthingtom 5B1E67
L1311 Gth Bve.
worthington 56187
711 White Lane
Worthington SB1E7

LO5 B 2no 5t.

Ada 56510

Twin Valley 56584
Gary SG54LS

Box 57

Twin Valley 56584

703 3rd Ava. S5.E.
Rochester 355501
311 10th Street N.l.
Rochester 55901
501 Bth Ava. S.E.
Rochester 55501
BOL Sth 5t. 5.U.
Aochester 55901
LOO1 19th Ave. N.UW.
Rochaater 55901
1875 19th 5t. N.U.
Rochester S$5901
Eyota 55334

Ouner

Ind.
Corp.
Part.
Part.
Ind.

Ind.

City
NPA

Ind.
NPR

Ind.
Part.

Pert.
NPA
Corp.

Corp.

Hog. Care
Beds

1h=X

1=
49-5
B=X

—_————

Nursing
Administrator Beds
Mrs. Lora Konold
Mrs. Ferne Lundy 63-F
Mrs. Edna Lege
Mrs. Alfred Atchison BB-F
Mrs. Ruth Cashel |
Mrs. Amanda White
Mrs. Norsa Olson iL;f
Mr. Allen Fuglie i 259-F
Mrs. Eva Netwick
Mr. Kenneth Bunnell BB-F
Mrs. Adie Helfinstine
Mr. John Costello -
Mr. Jemes Shanks 97-F
Mr. Herbert Jensan
Aev. Rluwin Hemger 22-F
Mr. Devid Blum 63-F

Mrs. Dorothy Matteson

LO=-F
“Q=X

15-X

19-5
B-X



NUHSING HOMES ABND A0ARDING CARE HOMES (Cont.)

PENNINGTON (Continued)
Dakland Perk Nursing Home

valley Home (BEM)

PINE
Hoiznagel Bosrding Care Home

Lakeside Nursing Home

Pine County Memorial Nursing Home

PIPESTONE
Edgabrook Aest Center, Inc.
Good Semaritan Homa

Pilpestone County Hospital -

CENC Unit
Richardson Aest Home (BCH)

POLK
Bethesda Nursing Home
DeFrang Rest Homa (BHCH)

Falr Msadow Nurslng Home

Fossten Municipal MNursing Home

Good Samaritam Nursing Center
Haaven Hoardlng Cere Home
Johrsan Nursing Home

Johnzon Rest Home {BCH)

ﬂﬂﬂrl;l

Box 369

Thief River Fells 56701

Highway 32, 5. Arnold

Thief River Falls 56701

Rt. #3
Hinckley 55037
Fine City 55063

Eendstone 55072

Edgerton 56128

M. Hiswstha Ave.
Pipestona 5S616G
911 Et.h- HU!-' S-H‘
Pipestone 56164
El& 5th S5t. S5.E.
Plpeatone 56164

LZ23 oodland Ava.
Crookston SG716
Riverside Avenus
MoIntosh SB6556
Fartile 565L0
Fosston 56542
710 20th Ave. No.
East Grand Forks 56771
Box 295

McIntosh SB556
Vance Ave. Narth
Erskine SB535
516 ?nd St. N.E.
Fosstom 56542

Ouner

Co.
KA

Ind.
Carp.

NPA
NFPA

Pert.

NFA
Ind.

City °

City
NPR

Ind.
Ind.

Part .

Administrator

Mr. Jsmes Roche

Mr. Otto Baker

Mr. Waldemar Holznagel
Mrs. Lalerne Hoedt

Mr. Halter Petry

Mr. Elmer Mullenburg
Mre. Henrietta Mueller
Mr. Gerald Dlson

MrE. Eu:u-hi:hlrﬂnun

Mrs. Alla RAker

Mras. Shirley DeFrang
Mr. Russell Hrutson
Mr. Ernest Johnson
Mr. David 0Dlufson
Mrs. Gertie Haaven

Mrs. Palma Johnson

Mrs. Palma Johnson

Nursing Bdg. Care
HBeds Heds
70-F
67-F
3z-F
39-F
29-5
LE-F
Bl-F
33=F
L3-F
9=X
S0-F
30=-F
B-X
S0-F
3u=-5
111-F
13-5
B=X
19=5



NURSING HOMES AND BOARDING CARE HOMES (Cpnt.)

POLK (Continued)
son's Rest Home (BCH)
McIntosh Nurslng Homa, Inc.

Perpetual Help Boarding Care Home
Pioneer Memorial Home
St. Francls Hospital - CENC Unit

Bt. Wincent Rest Home

FOFE
Glenwood Aetirement Home

Amzlis Hutchins Home (BCH)
Lekeview Nursing Homa

Minnewaska Luth@#ran Home

RAMSEY - S5T. PALL

Bethesda Lutheran Hospital -
CANC Unit -~ _
Cepitol View Nursing Home
Church Home aof Minnesota

Commonw=alth Nursing Home, Inc.

Duke Rest Homa (BCH)
Ekelund Residence (BCH)
Fairday Nursing Home, Inc.

Greenbrier HMome {BCH)

Hall Rest Homa (BCH)

Harmony Mursing Homes, Inc.
Highcroft Manor Nursing Home, Inc.

McIntosh 56556
State & Third S5t.
HMclntash 5SB55b
725 Gth St. N.E.
Fosston 5SE654L2
Ersklne 56535

elsh Street
Crookston, SE716
223 E. Tth 5t.
Crookston S5S&T1E

719 5.E. Pnd S5t.
Glenwood 56334
Willa S5E385
Franklin at Birch
Glenwood 56334
Starbuck S6381

5559 Capitol 8lvd.
55101

L4S Geltier St. 55103
1879 Feronia Avi.
55104

2237 Commonwealkth
55108

3898 Duke St. 55102
89 yirginie 5t. 55102
325 Dayton Ave. 55102

951 Birmingham 55106
568 Holly Ave. 55102
135 E. Geraniuwm 55117
381 Pleasant Ave.
55102

Duner
Part.
Carp.
NPR
NPA
NFA

NP A

MR A

Part.
NEA

KNPA

NFA

Corps
NPR

Corp.

Fart.
Ind.
Carp.

Corp.
Ind.

Corp.
Carp.

Administrator
M. & Mra. AlfFred Johnson
Mr. Lester Brekke
Mrs. Julia Larson
Mr. Arthur Siberg
" Mr. Arthur Speltz

8r. M. Bezta Barnes

Hr. ﬂlﬂf Howe

Mrg. Vera Hutchins
Mr. Aollin Severson

Miss Ragnhlld Svendsan

Mr. Henneth Holmgquist

Mr. Harry Peterson

Mr. Jeromz Nemer

Mr. Roy Stenlund
Mr. Wayne Ekalund
Mr. Frank Langer

Mr. Donald Yan Slyke
Mra. Leora Hall

Rev. H. D- Shunk
Mr. Stanley Kramer

Nursing
Beds

138-F
163-F
J1-F
69-5

1h-F
33-5

91-F
g

HBdg. Carre
Beds

7-x

7-X

35-F

175=F
14=X



MURSING HOMES RNO BORRDING CARE HOMES (Cont.)

ROMSEY = ST, FALL (Continued}
Highland Chateau, Inc,

Holkka House (BCH)

Jewish Home For Aged of the
Rorthuest

Lexington Nursing Hose  °

Little Sisters of the Poor
Lutheran Homs {BCH)

Lynoblomsten Ratlrement Center
Lynnhurst Nursing Home, Inc.
Miltorn Nursing Homa

Mounds Perk Rest Home (BCH)
Kor-Haven Hame, Inc. (ECH)

Dur Ledy of Good Counsel
Parkusy Manar

Pineview Residence (BCH)
Portlaend Boarding Cese Home

Protestant Home of 5t. Peul (BCH)
Quinlan Hoarding Care Home, Inc.
Aeeney Helghts Hoarding Care Home
St. John's Hospitel = CRRC Unit
§t. Luke's = CANC umit °

Gt. Mary's Homa (BCH)

5t. Paul's Church Home

Rddrass

2319 W. TEh 5t.

55116

238 Pleasant Ave.
55102

1554 Midway Par=way
55108

¥15 N. Lesington Plwy.
55106

90 wilkin 5t. 55102
121 virginim St.
55101

1298 N. Pacal 5t.
55108

L7l W. Lynnhurst Ave.
55106

740 Dayton Avenue
55106"

908 Mgund 5t. 55106
1394 Jackson S5t. 55117
2076 Bt. Anthomy Ave.
35104

2L Johnson Parkuay
55106

B9 M. Milton S510&
585 Portland Ave.
5102

753 E. Tth 5t. 55106
233 W. 5th Bt. 55102
gas E. 7th 5t. 55108
503 Meria Ave. S5106
A00 Pleasant Ave.
s5102

1925 Norfolk Ave.
55116

LBL Aghland Ave.
55102

Corps
Ind.

KPR

KPR
NFA

NFA
Carps
Ind.
Fart.

Corp.
HFA

Corp.

Ind.
Ind.

NP
:ﬂmi
KFEA
KPR

A

Rominlatrator

Mr. Jerry Sansby
HMr. Philip Hillman
Mr. Harold Sable
Mr. Louwis Thayer

5r. Marle Jean
Mrs. Adela Greuer

Rev. Gerhardt Relrf
Hr. Ernest Williems
Hr. Hilton Davie
Mrs. Mary Burrasch
Mr. Gerald Wan Slykse
Er. M. Annuncietm
Mr. James Bowdsn

M. W. V. Christenzen
Mrs. Uerna DuFour

Mrs. Helen Anderson
Hrs,. Charlotte Peterson
®r. Richard Waldon

Hr. Carl Ave'Lallemant
Mr. Aoger Starm

Sr. M. Laura

Hr. Aoy Sengstock

Nuralfg
Beds

96-F

TO=F
126-F
a1-5

1LL-F
BL-F
32-5

LI-F

102-F
LA-F

B7-F
L5-5

Bdg. Care
Beds

117=-F
107-F

BE-5
10-X

37-5
114=F

22-5
18-85

SE=F
113=5

B7=F



NURSING WO 5 AND BORRDING CARE HOMES (Cont.)

RAMSEY - S5T. PAUL (Continued)
Sholom eslidence }

Summit Manaor Wuralmg Home

Twin City Linnea Home (BCH)
wilder Realdence

Willpws Nursing Home of 5t. Paul,
Inc.

RAMSEY - RURAL & SUBLRBAN
Golden Age Nursimg Home

Heritage of Innsbruck, Inc.
Leke Ridge Nursing Home
Leirfallom Rursing Home

Maple Manor of Meplewsod, Inc.
New Brighton Nursing Homa
Prasbyterlian Homa
Ramsey County Homa *

Rose of Sharon Manor, Inmc.

St. Anthony Nursing Home
Trevillia of New Brighton Nursing

Home :
uwhite desr Leke Mursing Home, Inc.

whitehouse Kursing Home, Ins.

Addreas

1620 Rendolph Auve.
55105

B0 Wastern Bve. No.
55102

2040 &. Comn Ave.
55108

512 Wumbolat 55107
L20 Marshall Ave.

55102

1415 Co. Rd. B
Roseville 55113
2800 Heritage ODrive
Wew Brighton 55112
2727 N. Victoria
Aosewille 55113
2375 E."Skillmen

N Et- Paul 55109
550 E. Foselmwn Ave.
Haplewsad 55117
£50 Bth 5t. N.uW.
Wew Brighton 53112
3220 Leke Johanne Blwd.
Arden Hills 55112
2000 white Bear AveE.
55109

1000 Levell Ave.
Roseville 55113
3405 37th Awe. N.E.
5t. Anthony Yillage
55621

B25 lst. Awm. N.W.
New Brightom 55112
1510 Embber S5t.
Enite Bear Leke 55110

563 W. Co. Ad. B
ARoseville S5113

Oiwnar

AR

., Corp.

NEA

KPA
Corp.

Carp.
Corp.
Carp.
Ind.
Corp.
Part .
KFA
Co-Cy
Corp.
Part.

Corp.

Corp.

:I}Tﬂ W

Administrator

Mr. Jay Blakely
Mr. Jerry Huset
Mrs. Ethel Hols

Harvey 0. Besk, HM.D.
Mr. Archie Givens, Jr.

Mr. Philllp Mewbsrg
Hrs. Oolores Field

Mr. George Posavad

Hr. Jo=sas Anderson
Mrz. Blancha Chies

Rev. Harry Dodgsan

Hr. Arnold dalther

Hr. Emmanuel Lundblad

Hra. Harion Posthusus

Mr. Paul Ruguston

Mr. James Swanson

Mr. Doneld Johnsom

Nuralng
Bedas
¥-F
120-F

197-F
149-F

116=F

110-F
W3-F
155-F
BL=F
20-F
129-5
B5-F
151-F

192-F
T1-F

s0-F

oidg. Care
Beds

1-F

73-5
133-F

BL-F
115-5



NUASING MOMES AND BOARDING CARE HOMES (Cont.)

RED LAKE ANEE]
Hillcrest Nursing Home

REDWLDOD
Gil Mor Manor

Parkview Homa
Redwaod County Mursing Home
Revere Homs
Robert Milton Home, Inc. (BOH)
Sunuapod Nursing Home
Webes=o MuTsing Home
RENVILLE

8lo Lake Mursing Home
parube Rest Home (BCH)
Falrfeax Nursing Home, Inc.
Franklin Heights Nursing Home
Lenz Rest Home (BCH)

Meyer Boerding Care Homs
Olivia Nursing Homa

Renfair Boerding Care Homa
Ren-Yilla Mursing Homa

Simeon Rest Home (BCH)

RICE
Buckey Manor (BCH)

Faribault Manor Nursing Home

Addreas

Red Leke Falls
56750

Margan 56276
Belview S&241
Route #2 J
Redwood Falls 56283
202 Bo. Main
Revere 5BlbB6

1011 E. Elm 5t.
Redwood Fallas S&5283
200 8. Deralb
Redeood Falls 56233
labassa SE293

Buffelo Lake 5531L
Danube SB3Z0
Falrfax 55332
Franklim S5233
1001 ChestAut 5t.
Olivia SEZT7
Secrad Heart S62B5
1003 Haple St. W.
Olivis 56277

11 M,E. Fisst Auve.
Falrfax 55332

205 5.E. Elm 5t.
Renville S628L
1008 Lincoln AwvE.-
Dlivia 3S&27T7

124 First Avenue 5.W.
Faribault S5021
1738 Hulett Ave. N.W.
Feribault 55021

-

Owner

=]+
City
Ca.

Part.

Carp.

“TTNPA

Eiﬁv

Carp.
Ind.
Corp.
. Cotps
Ind.

—

Part.
Part.

Part.
City

Ind.

Part.

NP

Administrator

Mra. Mary Drees

Frs. Onelda Burns, R.N.
Mrs. Madonna Heawen, R.N.
Mr. J. Wesley Zimmerli
Mr. Ralph Olson

Mr. B. Olson

Mr. Gerald Doughty

Mr. Charles Lund

Mr. David Grebow

Mrs. Grace Kralft

Mra. Merjorie Paschksa
Mrs. Janice Rodvlk
Mrs. Edward Lenz

Mrs. Ruth Meyer
Mr. Curtis Wood

Mr. Aleert Koch

Mrs. Audrey Smith

Hiss Mary Lambert

Rev. Lester Mann

Nuraing
Beds
75-F

L7-F
LO-F
LB-5

26-F

a2-F

sa-F
ES-F

51-F

38-F

95-F

Bdg. Cere
Beds

138-F

B-X

b=X
S-x

14-X%

11-5

18-5



E

NURSING HUMcS AND BORADING CRRE HOMES {Cant..)

RICE (Cantinuad)

Finnesota O0dd Fellows Home

worthfield City Hospital - CANC

Unit .
Pleasant Manaor, Inc.

§t. Lucas Gerlatric Care Center

Woods Mursing Home #1

Woods Nursing Home #2

ROCH

Center
Tuff Memorlal Homs

ROSEAU
Eventide Home (BCH)

(Roseau Aream Hospital)
Greanbush Community Hospital -

CENC Unit

Shaltering Oaks Nursing Home =
CENC Unit (Roseau Area Hospital)
Warroad Municipal Hospital

CANC Unit
ST. LOUIS

Aftenro Home (BCH)
Arrowhead Nursing Home, Inc.

Arrowhead Nursing Home

Buchanan Nursing Home

Equier Boarding Care Home

Hary Jane Brown Good Samariten

=

Address

Bl5 Forest Ave.
Northfield SS5057
800 uW. Second
morthfield 55057
&7 Brand RAvenua
Faribault 55021
503 Eest Dlvision
Faribault 55021
2204 N.W. 2nd Ave.
Faribault 55021
21k Park Ave. N.l.
Faribault 55021
216 Tth 5t. N.u.
Faribault 55021

110 5. Walnut Ave.
Luverne 56156
Hills S&13B

07 3rd Ave. N.L.
Roseau  S6751
Greenbush 56726

T15 3rd Ave. S5.E.
Roseau 56751
Lake Street
Werroad S6763

1L25 N. 19th Ave. E.
Duluth 55811

601 Grent Avenum
Eveleth 55734

1201 B% 5t. South
Wirginia 55792

30 N.W,. First 5t.
Chishalm 55719

Owner

City
Corps
NPA
Ind.
Ind.

Ind.

NPA
NPA

Dist.
KPA
Dist.
City

KPR

Adminlstrator

Mr. Stanley Weber

Mr. Robert Polk

Mr. David Meilller
Mr. Donelly Martinson
Mrg. Evelyn Sguisr
Miss Therle Woods

Mrs. Margaret Shaske

Mrs. Alfrieda Holverson,
R.N.
Mr. John Nelson

Mr. Harold Kloempkan
Mr. Maurice Bertilrud
Mr. Harold Kloempken
Mr. Harold Kloempken
Mrs. Alice Flotten
Miss Angeline Strlekar
Mr. Phillp Echumacher
Mr. Glen Hull

Nursing
Beds
T5-F
LO-F
B3-F
BL-F

22-5
19-5

S2-F

hb-5
15-F

B4-F
110-F

16-F
28-5

Bdg. Care
Beds

BS-F

T-X

4=F

28-F

B-F

36-F
28-5



MURSING HOMES AND BOARDING CARE HOMES (Caont.)

5T. LOUIS (Contlinued)

Cook Community Hospital - CENC
unit __

Ely - Bloomenson Hospital -

CENC Unit
Eveleth - Fitzgerald - CANC Unit

Golden Crest Rest Fome, Inc.

Hibbing General Hospital - CRNC
Unit _
Hibbing Park Nursing Home

Johnson Nursing Home, Inc.
Lake Haven Rest Home, Inc.

Lakeshore Lutheran Home for the

Aged -
Mesabl Home

Nopeming Sanitorium

Chateau Mursing Home =

CANC Unit _

Trudeau Nursing Home Unit

St. Louis Co. Welfare Medical
Care Facilities

Chris Jensen Nursing Unit

Cook Nursing Home Lnit

Morrow (Arlington) Nursing Unit
Surf & Sand Nursing Home

Viewcrest Nurslng Home, Inc.

Virginia Municipal Hospitel -
CANC Unit

White Community Hospital -
CENC Unit -

Addresa

Cook 55723

328 W. Conan St.
Ely 55731
McKinley Ave.
Eveleth 55734
2413 First Ava.
Hibbing 55746

2015 Fourth Ave. E.

Hibbing 55746
Bannet Park
Hibbing 55746
120 Third Ave. No.
Biuabik 55708
5601 Grand Ava.
Dulath 55807
LOOZ London Road
Duluth 55806
Janga St.

Buhl 55713
Nopeming 55770

2501 Rice Lake Rd.

‘Duluth 55811

3910 Minnesota Ave,

Duluth 55802
3111 Church S5t.
Duluth 55811
901 N. Ninth 5t.
Virginia 55792
Aurora 55705

Ouner

City

NPA

Corp.

Part.
Corps
City

Adminlstrator

Mr. Jahn Snyder, Jr.
Mr. Gang Hanson

Mr. A. Js. Briggs

Mr. Robert McCarthy
Sr. M. Vivian Arts
Mr. D. W. Jacobsan
Mr. Harold Johnsan
Mr. A. J. Neuwby

Mr. Alden Adams
Mrs. Betty Holmes

Mr. Thomas Huzas

Mr. Warren Jensen

Mr. Harold Paschke
Mr. Donald Buchanaf
Hr. John Alexon

Mr. Francis Brownell

Nursing
Beds
2h=F
LO-F

33-5

139-F
L2-F
98-F

101-5
L0-5
L2-F

1L2-F

122-F

23-F

Bdg. Car
Beds

50-5



NURSING HOMES AND BOARDING CARE HOMES (Cont.)

sCoTT
Lutheran Home for Aged

Queen of Peace Hospitsl -
CANC Unit _
St. Francls Home (BCH)

ct, Paul's Lutheran Home For
Senior Citizens (BCH)
Shekopee Friendship Manor

Valleyview Nursing Homa

SHERBURNE

Elk River Nursing Home _

High Polnt Lodge Nursing Home
5t. Cloud Nursing Home, Inc.

5t. Josaph's Homa

SIBLEY
Rrlington Boerding Care Home

Arlington Nursing Homs
Good Semaritam Home
Winthrop Community Home

STERRNS
Ambasssdor Boarding Care Home

Assumptlon Nursing Home
Avon Boerding Care Homa
Belgrade Nursing Home

Bethke Boerding Care Home (BCH)

Dan's Boerding Care Home

Golden Agers Home (BCH)

Addraas

Ell Ww. Maln 5t.
Belle Plalme G&0L11
301 Second S5t. N.E.
New Prague 56071
325 W. Fifth Ave.
Shakopee 55373
Prior Lake 55372

1340 Third Ave. W.
Shakopee 55379
Jordan 55352

Elk River 55330
Clesr Leke 55319

1717 Michigan Ave. 5.E.

St. Cloud 56301
1824 5.E. Minn. Blvd.
St. Cloud 56301

108 E. Main S5t.
Rrlington 55307
Arlington 55307
Gaylord 55334
Winthrop 55396

LB Fth Ave. fNo.
Waita Park

Cold Springs 56320
Avan 56310
Belgrade 56312
L0 L0th Ave. N.
. Clouwd 56301
1101 3rd S5t. N.
Gt. Cloud 56301
703 3rd Ave. 5.
St. Clouwd 56301

Dwner Adsinistretor

NFA
NF A
NPA
NPA
NPA
NPA
NPA
Corp.
Corp.

KPA

Ind.
Part .
MEA
NFA
Ind.
NPA
Part .
City
Ind.

Fart .

Ind.

Rev. Robert Schlicht
5r. M. Jemeen Mape
Sr. M. Celsa Schmidt
Miss Louise Corcoran
Mr. Gordon Riffe

Mr. Robert Hargest
Mra. Carol Mills

Mr. Elmer Beckman

Mr. Floyd Hull

Sr. Cathal Safko

Nursing
Beds

58-F
20-F

102-5

60-F
28-5
108-F

Mrs. Dorothy Schlottman &

Mr. Harold Dubbels
Mrs. Marjorie Kimbley
Mr. Gerald Doughty

Hrs. Donne Hendritks

Sr. Devara Thielen
Mrs. Henrietta Bach

Mr. Randolph Struxness

Mrs. Elizabeth Bethke
Mrs. Doreen Murphy

Mra. Donna Hendricks

Bh-F
28-5
LB-F

62-F

Bdg. Care
Beds

k-5
9-x

78=5

15-5

“B=-X

7-X
=X
11-X
7-X



NURSING nlme5 AND BORRDING CARE HOMES (Cont.)

STEARNS (Continued)
Good Gemaritan Homa (BCH)

Horonis Manaor - CENC I.Il'll.ti
(Paynesville Community Hospital)
Medden Nursing Home

May's Bosrding Care Home (BCH)

Mother of Mercy Nursing Home
Murphy Boarding Cars Home

Pine Villms - CEANC Unit

(Melrose Hospital)

Redding Boarding Care Home
'Ettlﬂi:haeln Hospital - CENC Unit
S5t. Rephael's Homa z
Sarepte Home for the Aged
Valley Rest Home (BCH)

Waite Park Nurslng Home, Inc.

STEELE
Cedarview Rest Home _

Frerichs Homa (BCH)
Klinkhammer Boarding Care Home
Dak Hill Rest Home (BCH)

Dwatonne Nuraing Home, Inc.

Address

311 Washburn
Paynesville 56362
200 lst. 5t. .
Faynesville 56362
Kimball 55353
1312 First 5t. No.
St. Cloud 56301
Albany 56307

1324 Ist. 5t. N.
Gt. Cloud SA301
11 nNorth Sth Ave. M.
Melrose 56352
528 5th Ave. So0.
Et. Cloud S&301
L25 MNo. Elm 5t.
Sauk Lentra 56378
511 9th Awve. No.
St. Cloud 56301
Getty Street

Sauk Centre 56378
Eden VYalley 55328

130 Sth 5t.
ODakdale Addition
Weite Park 56301

109 Sp. Cedar S5t.
Dwatonna 55060
Rt. #1

Duataonna 5S5060
505 E. University
Ouwatonna 55060
343 E. Pearl St.
Ouetonna S5060
201 Mitchell 5t.

Duatgnna 55060

Ouner

NPA
City

Part.
Part .

NPA
Fart.

City
Ind.

NPR
NPA
Part.

Corp.

Co.
Part.
Ind.
Ind.
Corps

Admimlstretor

Mrg. Peuline Hendrickson

Mr.

Arie Brumik

polaores Madden
Mrs. Dorsen May

8r.

M. Michael Kilmer

Mrs. Luella Murphy

Miss Julia estendor?

Mres. Della Redding

Sr. M. Bernadine Schneider

=
Mr.

Mary Monica Zierden

Keyne Larson

Mr. Thomas Ruhland

Mr.

Lannlie Worth

Mra. Marie Meyar -

Mra. Annette Frercicha

Mrs. Leona Klinkhammer

Mrs. Beverly Coyour

Mr.

Lea Coyour

Nursing
Beds

IT-F
22-F

61-F

WE-F
L

10-F

24-5
3b-F

.'---F'

Th=F

blyF

110-F

Bdg. Care

Beds

Z7-5

E-X

11-%

13=-X

E9=5
19-5

10-F
11-X

13=X
7-X



NURSING HOMES AND BOARDING AR HOMES (Cont.) ’
Nursing  wodg. Care
Address Owner Administrator Bads Beds

STEELE (Continued)
Rohloff Boarding Care Home BOO Minaral Springs Rd. Part. Mrs. Ethel Rohloff T=F
Owatonna S5060

EVENS
'E'Tf;ﬁ?; Boarding Care Home Harncock SBZLL Part. Mrs. Catherine Braaten 23=5
Shady Laun Boarding Care Home Hancock 5SB2LL FPert. Mrs. Lucy RAndert 21=5
ville of 5t. Francis Nursing Home West Tanth 5t. NFPA 5r. Praxeda Marie doehmer  TO-F
Morris 52267
, SuIFT . :
Fppleton Municipal Hospitel - Schlieman & Behl S5ts. Wil. Mr. Hugh Lilevjen 25-F
CENC Unit Appleton 56208
Doege Nursing Home &4 N. Haven Part. Mrs. Chrystabel Doege 21-5
Applgton 56208 a-F
Erickson Home, The Benson SBZ15 Part. Hr. & Mrs. Aobart Junml 31-5
Lindberg Rest Home (BCH) Herkhoven 56252 Ind. Mrs. Florence Lindberg Ef-i-'
-X
lliamson Homa (BCH) 136 5. Miles 5t. Ind. HMrs. Mellie williamson 13-X
Bppleton 5SBZ0B
TODD
Hertha Boarding Care Home Bertha 5SBL37 Cilty Miss Elsie 5jobeck 17-5
Long Pralrie Municipal Boarding 210 2nd RAve. 5o. City Mr. Everett Lestina 32-5
Care Homa Long Pralrie 5B3&7
Long Prairie Memprial Hospitel - 20 9th 5t. 5.E. City Mr. Anpthony Bianco 53-F
CENC Unit Long Prairie 56347
Mary Rondorf Home 310 Lth 5t. N. ~ NPA Sr. Mary Bernard Haying 60-F 2L-5
- Steples 56479
Memoriel Community Hospital = Bertha 5BL37 City Mrs. Cerol Peterson B-F
CENC unit
TRAVERSE
Traverse County Home Wheston 56296 Cos Miss Marceline Lano 60-F
WABASHA
Buena Vista Rest Homs Wabasha 55981 Co. Mre. Barbara Chandler 55=5
Elgin Nursing Home Box 196 Ind. Mrs. Anita Crevath 10-X

Elgin 55932 (3-7) /*/



NURSING HOMES AND BOARRDING CARE HOMES (Cont.)

LABASHA (Continued)

Hillcrest Nursing E Retirement
Home

Hilltop House (BCH)

Pepin View Nursing Home

St. Elizabeth's Hospltal -
CANC Unit & Boarding Care Home
Unit -

WADENA
B £ J Town House (BCH)

p Green Pine Acres Nursing Home
y Shady Lane Nursing Home
WASECA
Jaresville Nursing Home
Laekeshore Inn Nursing Home, Inc.
Nelson Boarding Care Home
WASHINGTON
E;;;Funua Nursing Homea
Croixdale Residence
Greely = Elm Nursing Homa
Maple Manor of S5tilluater
Ping Polnt Nursing Homa

LTI

Stillwater Rest Home

Address

Plainview 55964

723 . 5th 5t.
kabasha 55981

815 N. High 5t.

Leka City 55041

1200 Fifth Grent Blwd.
Wzbasha 55981

Rt. #3
Verndale S56LB1
Menahga S5GLB4
edena SBLEZ

102 E. North 5t.

Janesville S604LB
108 Bth 5t.
Wagaca 56033

L7l Lth Ave. N.E.
Waseca S6093

604 N.E. First 5t.
Forest Lake 55025
336 N. 7Tth Ave.
Bayport 55003

313 5o. Greeley 5t.
Stilluster 55082
1119 Np. Ouwens St.
Stillwater 55082
Routa §2
Stilluater 5S50B2

220 5. Olive
Stillwater 55087

Ounar

City
Ind.
Ind.
NEA

FPart.

City
Co.

City
Corp.
Ind.

Part.
KPR
Corp.
Corp.
Co.

Ind.

Administrator

Mrs. Delsy Donkers
Mrs. Louiss Brandenburg
Mr. Harvey Cunningham

S5r. RAgnes Marie

HMrs. Ruby Jacobson

Mr. Richard Anderson
Mr. Leonard Glibson

Miss Carol Sleck, R.N.
Mr. R. P. Hadel, Jr-

Miss Lucille Nelson

Mr. Dougles Tennls
Mr. H. Robert Smith
Mr. E. 0. Iverson
Mr. James Halser

Mr. Ealter Schmidt

HMre. Leona Hall

Nurslng
Beds

T1-F

19-F
WS-F

LbF
BO-F
16-5
L2-F

97-F

bO-F
25-F
a3-F
132-F
76-F

Bdg. -Eurl
Beds

l12-X
17-8
12-F

B=-X

10=-X

3l-5



NURSING MOMES AND BORRDING CARE HOMES (Cont.)

AT ONLAN
Luther Memarial Home

Pleasent View Good Semaritan Home

WILKIN
St. Francis Home Ffor Aged _

WINONA

Community Memorial Hospital -
CANC Unit

Etta - Del Boerding Cers Homa
Heaser Rest Home (BCH)

St. Anne's Hospice

St. Charles Boarding Care Home
Sauer Memorial Homa

Starzecki Boarding Care Home
Treder Aest Home (BCH)

Peul Wetkins Memorial Methodist

Homa
ihitewster Manor Nursing Home

WR IGHT

Cokatp Constant Caere Nursing Home,

Inc.
Delano Manor, Inc.
Ebengzer Homs For Aged

LeRie Nursing Home, Inc.

Address

221 Bth 5t.
Madella 5BO0O62
1000 5. Second St.
5t. Jamegs SG6081

L15 Oragon Avenue
Breckenridge 56520

B55 Menkato Ave.
Wimona 55987
Leulstan 55952
754 Richland Ave.
5t. Charles 353972
1347 W. Broadway
Winona 55587

1106 Aichland Ave.
5t. Charles 55977
1635 Service Drive
Mnona 55587

123 E. Bth Streat
Winona 55987
1212 . Broadway
Winona 55587

175 E. Wabasha 5t.
winona 55587

525 Bluff Avenus
Gt. Charles S5972

West Highway 12
Coketo 55321
Delana 55328
310 Leke Blwvd.
Buffalo 55313
Monticella 55376

Duner

NRA

KPA

Part.
Part.

NPA
Ind.
NPA
Ind.
Ind.
NFA
Corp.

Corp.

Corp.
NPA

Corp.

Nuraing
Admlnistrator Beds
Mr. John Osnes B2-F
Mr. Mel Reynolds TE=F

Sr. M. Laurice 36-5
Mr. Eerl Hagberg 100=F
Mrs. Irane Sackreiter o
Mr. & Mrs. George Heaser L
Sr. M. Amadeus Klein 69-F
Mrs. Esther 5t. H?rtin

Mr. William English 114-F
Mrs. Mergaret Albrecht ;{ T
Miss Leonora Treder

Rev. Eugene Meyers B2-F
Mr. Charlea Henry L9-F
Mr, Carlton Breitholt:z Bb6-F
Mr. Virgll Amundson BL-F
Mr. Paul Petersan 23=F
Mr. Melvern Worth 56-5

Bdg. Cara

22-5

he-F
11=-X

11-X
S5=X

Ll-F-
12-5

A0-5



NURSING HOMES AND BOARDING CARE HOMES (Cont)

WRIGHT (Continued)
Madden Boarding Care Home

Retirement Center of Wright Co.
Rockford Boarding Care Home
Warner Boerding Care Home
YELLOW MEDICINE

Cenby Community Hospital - CENC

Unit
Clerkrield Nursing Home

Granite Manor - CENC Unit
(Granite Fells Municipal Hospital)
Richter's Boerding Care Home

Address

Dak Street
South Haven
200 Park Lane
Buffalo 55313
Box 186
Rocklford 55373
L50 E. 3rd S5t.
Cokata 55321

55382

Canby 56220

BO5 5th Ave.
Clarkfield 56223
L5 10th Ave.
Granite Falls 56241
Ste O0lalf Ave. No.
Canby 56220

Dwrer

Part .
fPA
Part.

Ind.

Dist.
NPA
City

Part.

Administretor

Mr. Joseph Madden
Dr. Teresa Powelson
Mre. Avella Greehling

Mr. Lee Warner

Mre. Lucille Eberle
Mr. Leslie williamson

Mr. Rueben Tangen

Mr. & Mrs. William Richter

Nursing

Heds

100-F

S2-F

Lb=F
S8-F

Bdg. Ca
Bads

L6-5
12-F
B=X

21-5

10-X



AFPENDIX A

MINNESOTA CMILD-CARING INSTITUTIONS FOR ENCTITMALLY DISTIHEED CHILDREN

Arghdescon Gilfillan Center

Bar=Hlone Boya' Ranoh
Bethany Lutheran Home for
Children

Bremer Houss

3

ll:hml Haights

Homa of the Oood Shephard

Minneapolis League of Catheolie
Women Group Home lor Girls

Minnesota Sheriffs Boysa' Ranch

Horgan Park Groon Home

Horthwood Children's Resi-
dential Treatmsnt Center

ADIRESS

Plnl Eﬂl ?H.I
¥West 15th Street
Bemld 1, Minn. CEADL

floute §2
M[ﬁ:ﬂ, Hinn. 553“:5

LD Ave. West and 9th 5t.
Duluth, Minn, 55807

855 West Tth Street
St. Paul, Minn. 55102

1500 8th Ave, East
Duluth, Minn., 55805

235 East Tth Jtrest
St, Paul, Minn, 55101

2418 Pillsbury Ave, 4,
Hinneapelis, Minn, SSLOY

Routa §3, Bax 5
Austin, Minn. 559712

2345 Idaho
Duluth, Minn. 55808

Tl College Strest
Duluth, Minn, 55611

OHER

N.P.A,

H.P.A,
H.P.A.
H.F.A.
H.P.A,
N.P.A.
N.P.A,
N.P.A.

H.F.A,

N.F.A.

ANETHISTRAT R

Mr. Iyle 0. Lauber,
ACSW

Hr. Rarlan Dalluyge,
ACSH

tre Alden G, Adams
¥r, Howard D. Reod,
ACSW

Hev. Robert A. Senta
Hr. Farold Mordh

Mr. Mylan Brenk

#r. Cherlez &, Carver

¥r. Alden 0. Adams

¥r, Stanley B, Breen

LICENSED

CARACITY

10

36

20

8o

32



{eont'd) MINHESOTA CHILD-CARIMG INSTITUTIONS FOR EMOTTIOHALLY DISTRUBED CHILDREN

LICENSED
RAHE ATTHESS OWNER ADMTHISTRATOR CAPADITY
St. Oloud Children's Home 1726 Saventh Ave. S. H.P.A. Rev, Lloyd Haupt 60
St. Cleud, Minn, 56301
5t. James Children's Hoe % East Chisholm S5t. N.P.A, Rev. Fred M. Fox 35
Tuluth, Minn,
5t. Joseph's Home for Childrepn 12th Ave. and E. 47 S5t. N.P.X, Sister Barnarda, 0SB 50
Minneapolis, Minn, 55406
Volunteers of Amarieca P,0. Bax 1055 H.P.A, Lt. Major Robert E. Molte, 16

Chi ldren's Residances St. Panl, Minn. 55116 Jre



NAME

The Angels

Cedar Child Care Center
Champion Children's Home=

Dorothe Lane Childrents Homs

=H.n.m'nﬂ.r Sehool

Julie Billiart Home

Lake Park-iild Fice CHhl ldren's

Homa

Laka View Homa

Laura Baker Schodl

Hount Olivet Rolling Acres

Cutreash Commumity Center

MDINESCOTA GHILD-CARTMG INSTITUTIONS FCOR THE HENTALLY RETARDED

ADCRESS

134,03 West MoOinty Road
Hinnetonka, Min. 55313

Austin, Minn, 59512
Route & %
Laster ﬁimr Rmui
Duluth, Minn, 55804

205 Sixth Street
Sauk Centre, Mimn. 56378

1900 East Waysata Blwd.
Wayzata, Hinn. 55391

100 Linden Strest
Jaskson Minn. G563

South Maybella Street
Fargus Falls, lMinn. 56537

Lincoln and West Tth St.
Sauk Centre, Minn., 56378
211 Oak Street o
Nerthfield, Minn, 55057

Route #1
Etcelsior, Minn, 55331

1619 Portland Ave, 8.
Mnneapolis, Minn, 55404

CWHER

Ind,

N.P.A.

H.F.A.

H.P.A.

ADMINISTRATOR

Mra, Ethel lMahan

Mrs. William Farness
Hra, Betty L. Atol
Hra. Derothe Lane
Miss Evelyn Carlson
Mrs, Walter Halloran
Hr. Robert E. Schultz
Mras. A. M. Polipnick
Mra. H. L. Hillis

Mr. Jerry Gross

Mr. Irv Ploka

LICENSED
CAPACITY

20

11

51

30

135



(cont'd) HINNESOTA CHILD CARTNG INSTITUTIONS FCOR THE MENTALLY RETARDED

HuE
Pettit Children's Home
HRosean Children's Home

Vasa Lutheran Home for Children

Welcome Homes, Ina.

ADDRESS
812 5, Main &t.
Sauk Centre, Minn. 56370

208 Second Avenus NE
Roseau, Minn. 56751

Route #2
Red Wing, Minn., 55065

1609 Jackson Stheat
St. Paul, Mimn. 55117

CWHER

Ind.

ﬂnrp-..

H.F.A.

Corp.

ADMINISTRATOR

Mrs. Grace Pattit

Mrs. Maria Olsca

M. Roy Harley

—
&"ll EEEH.' J- &]TH'BI

LICENSED
CAPACITY

20



MIHNWESOTA CHILD-CARIMG INSTITUTIONS FOR DEAF CHILDREN

MAHE ADDRESS CWHER ADMINISTRATR
W. Hoby Allen School 525 East Sth Street Ind, Hiss Faya Allen

Faribault, Minn, 55001

HIDMESOTA CHILD-CARTHG THSTITUTIONS FR RTHOPEDICALLY BANDICAPPED CHILDREN

]
HisE ADMRESS CHWER ADMINISTRATOR
Warthington Crippled Childrean'a P.0. Bax 23 Publin Miss Norna Johansen

Hoive Werthingten, Minn, 56187

LICENSED
CAPACITY

23

LICENSED
CAPACITY

51




APPENDIX B

STATE OF MINNESOTA
DEPARTMENT OP PUBLIC WELFARE

Child Welfare Rule No. 5

STANDARDS FOR CHILD-CARING INSTITUTIONS

I. Definition

A. This rule governs the operation of institutions engaged in or
seeking to engage in the care of children, and sets forth the
requirements necessary for such institutions to be licensed.
"Institution" is defined for licensing purposes as a facility
for foster care of children, having an administrative organiza-
tion and structure approved under state law, for providing
shelter, food, training and treatment, and other aspects of
group foster care for children on a 24-hour basis.

B. This rule does not apply to institutions exempt from license as
provided by law; and foster care facilities subject to license

as foster boarding homes.

IT. Procedures for Licensing

A. Persons desiring a license or a renewal of license shall apply
to the Commissioner of Public Welfare who shall determine the
competence of such persons to be licensed for the purpose of
giving care to children. In making this determination the Com
missioner shall be guided by the rules in this and subsequent
Sections. All licenses shall expire one year from date of is
suance unless sooner revoked.

B. In addition to the application, a new group planning to enter
into child care shall submit such materials as the Commissioner
may require to make a proper determination of competence of the
group' to be licensed.

C. An institution desiring to renew its license shall submit an
application for re-licensing within a period of 45 days before
the license is due to expire. In applying for such renewal the
institution shall file with its application such information as
the Commissioner may require to make a proper determination.

ITI. Organization and Administration

A. The purposes or function of the institution shall be clearly
defined. Such definition shall include the geographical area
to be served, ages and types of children to be accepted for
care, and the specific extent, limitation and scope of services
for which licensing authority is being sought.

-40-



The institution shall meet a need in the geographical area it
serves or plans to serve.

The institution shall be incorporated in accordance with the
laws of the State of Minnesota.

The institution shall have a sound plan of financing which gives
assurance of sufficient funds to enable it to carry out its de-
fined purposes and provide proper care for children. A new in-
stitution shall have sufficient funds assured to carry it through
the first year of operation.

The institution shall have a governing board which is broadly
representative of the community it serves.

All financial accounts shall be audited by a certified public
accountant from outside the institution staff or board at least
once a year and the report made a part of institution records
subject to review by the Commissioner of Public Welfare.

IV. Staff

A.

All employees shall be persons of good character, good health
and emotional stability, and of sufficient ability and education
to carry out adequately the duties assigned to them.

There shall be a ratio of at least one child care staff member
to every ten (10) to twelve (12) children. In institutions
caring for more than ten (10) children the superintendent, the
house parent's supervisor, teachers, and vocational directors
shall not be included in computing this ratio.

Every staff member shall have a physical examination before he
begins work, and annually thereafter. Initial examination shall
include a Mantoux test, and a chest X-ray, where the Mantoux is
positive.

1. Executives:

The executive shall be a person of sound judgment and in-
tegrity. He shall have had training and experience in work-
ing with children that will equip him for his duties and make
him temperamentally adapted to work with children, committees
and other community groups.

2.Clerical Staff:
Each institution shall have adequate clerical services to

keep correspondence, records, bookkeeping and files current
and in good order.

_4 l_



3. Child Care Staff:

The moral and emotional fitness of child care staff members
should be ungquestionable, and their training and experience
shall be sufficient to equip them for their duties. They
shall be at least twenty-one (21) years of age. They shall
be mentally and physically fit. They shall have at least a
high school education or its equivalent.

4. Other Staff:

Domestic and maintenance staff shall be employed to carry
on the everyday housekeeping and maintenance functions in
sufficient number so that those employed to give direct
care to children are not prevented from giving supervision
to the children because of other duties.

5. Personnel Policies:

Salary ranges for each type of position shall be established in
writing and shall be adequate to attract and hold efficient
personnel, equivalent to prevailing rates of pay in similar
positions in the community and commensurate with the duties and
responsibilities of the position. Comfortable living quarters
shall be provided for all staff required to live within the
institution. Resident staff with direct responsibility for
children shall have at least one full day off each week. Staff
shall have at least two weeks annual leave with full pay.

6. Case Work Services:
An institution providing case work services through its own
social services department must also meet requirements
relating to licensing of social services agencies.

7. Adjunctive Clinical Services:
The services of a psychologist, psychiatrist, and physician
must be made available for the children requiring these

services.

V. Social Services

A. Admissions:

1. No child shall be admitted, retained, or discharged from a
children's institution except under the direction of a casework
agency authorized by the Commissioner of Public Welfare to
carry this responsibility as part of its casework services.

_42_



Since casework staff cannot properly carry this responsi-
bility without full participation of group care staff, each
institution must clearly define in writing its proposed plan
for malting these Joint decisions, and its plan for resolving
differences of opinion should they arise and for fixing final
responsibility.

2. Intake policies of the institution shall be clearly defined.
They shall be carefully reviewed from time to time and
changed as needs and conditions in the community change or
as the staff and program of the institution change to meet
these changing needs.

3- Admissions shall be in keeping with the stated policies of
the institution and shall be limited to those children for
whom the institution is qualified by staff, equipment, and
needs of children already in residence to give the care
deemed necessary.

4. Casework decisions shall be based upon a complete social
study of the total situation of the child and his needs as
well as the total situation at the institution at a given
time in order that the ultimate welfare of the individual
child shall be the major consideration.

5. Such social study shall be made before a child is admitted,
except where emergency care must be given, and then the
study shall be made immediately thereafter.

6. The social study shall include all that information which
will enable a careful analysis of each case to make sure that
each child admitted is in need of the type of care and
service the institution can provide.

B. Diagnosis and Treatment While in the Institution:

1. The institution, through its casework service, shall have
responsibility for keeping the child in contact with his
family and relatives and for assuring that services are
provided to the family in behalf of the child when in the
judgment of the caseworker, it is appropriate and possible.

2. The caseworker shall assist the child and family in under
standing his problems, and shall help the child and family
- in attempting to solve them.

3. The caseworker shall work closely with the group care staff
and with staff of other agencies giving service so that all
persons working with the child and his family may understand
the effect of past and present behavior and environment on
the child's actions and feelings.
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4. In gaining an understanding of the child and his relationships
to his family and others, the services of specialists in the
field of medicine, psychiatry and psychology shall be used as
need for such services as indicated.

C. Discharge:

1. Careful study shall be made and recorded on a continuing basis
in order to determine whether a child should be returned to
his own home, placed in a foster home, or transferred to an
institution better suited to his needs.

2. The length of time a child spends in an institution shall
be

as brief as possible in accordance with his specific needs.

3. The child's case record must fully justify the reasons for
retaining him in institutional care.

D. Records and Reports:

Every institution shall maintain a confidential case record for
each child, containing:

1. Application for service.

2. A social study of the family or investigation of application,
including an explanation of custody and legal responsibility
for the child.

3. A verification of birth.

4. Medical consent signed by parents or legal guardian.

5. Reports on medical examinations, including immunizations,

dental examinations, psychological and psychiatric examinations
where given.

6. Current record of the child's development, casework with
him
and with his family, and plan for discharge.

7. A statistical report on each child receiving service as re-
quired by the Commissioner of Public Welfare on forms furnished

by the Department for that purpose.

VI. Child Care and Development Program

A. Medical Care:

1. Except in the case of emergencies, no child shall be accepted
in an institution without a physical examination and a state-
ment signed by a licensed medical doctor declaring the child
free of communicable disease and specifying any physical de-
fects the child may have. In an emergency admission,
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examination shall follow within seventy-two hours.

2. Either prior to admission or as soon thereafter as practical the
child shall be immunized against smallpox, diphtheria, and such
other diseases a physician may recommend.

3. Definite arrangements shall be made with at least one licensed
medical doctor for the medical care of the children. This shall
include arrangements for necessary visits to the institution as
well as office visits.

4. Every child shall have a complete physical examination at least
annually. A child having a physical defect shall not be allowed
to participate in activities injurious to his health. Efforts
shall be made by the institution to have physical defects of the
children corrected through proper medical care.

5. The staff shall have a clear understanding as to what medical
care, including first aid, may be given by them without specific
orders from a licensed medical doctor. They shall be instructed
as to how to obtain further medical care and how to handle
emergency cases.

6. Arrangements shall be made with a hospital for the admission of
children from the institution in the event of serious illness or
an emergency.

7. Each member of the child-caring staff shall be able to recognize
the common symptoms of illnesses of children and to note any
marked physical defects of children. A sterile clinical ther-
mometer shall be kept available. Child-caring staff shall be
able to provide practical nursing care.

8. Each child shall have a separate medical record which shall
include the statement of the medical doctor who examined him at
the time of admission to the institution; a record of his
immunizations; consent of parents or guardians for medical care;
a record of his annual measuring and weighing; a statement from
his medical doctor who gave him his annual physical examination;
a record of the medical care given at the institution. The
latter shall include a record of his hospitalization,
significant illnesses or accidents, and attempts at correcting
physical defects.

B. Dental Care:

1. The institution shall have a definite plan for one or more
licensed dentists for the dental care of the children.

2. Each child shall receive a dental examination at least once
a year.
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3.

Included in the child's medical record shall be a dental
record, showing dates of examinations and by whom given.

General Health:

1.

Each child shall have enough sleep for his age at regular
and reasonable hours and under conditions conducive to rest.
While children are asleep, at least one staff member shall
be near enough to hear calls.

Children shall be encouraged and helped to keep themselves
clean. They shall receive specific training in personal
hygiene.

Bathing and toilet facilities shall be properly maintained
and kept clean.

4. Each child shall have his own clearly identified toothbrush,

7.

8.

comb, towel, and washcloth and his own separate place for
keeping these personal articles. At least twice a week,
towels and facecloths shall be changed.

Menus shall provide for varied, balanced and adequate diet
for all children in the institution.

FEach child shall be provided with clothing for his own
exclusive use which is comfortable, appropriate for current
weather conditions, and of such type as not to make him
conspicuous in the community.

Electric lighting in combination with natural lighting shall
be of sufficient quantity and diffusion as to prevent injury
to eyesight.

The institution shall provide equipment for indoor and outdoor
play, and shall make provision for active daily play and
exercise.

Education and Training:

1.

All children shall attend school until the age of 17 years
unless they are excluded for reasons of health or mental
deficiency by a properly designated school authority. A
school operated within the institution shall meet the stand-
ards of the State Department of Education. A special plan
for education of a child shall be worked out when he is un-
able to' attend the neighborhood school.

Children shall be provided an opportunity to receive instruc-
tion in their religion. No child shall be required to attend
religious services or to receive religious instruction in a

faith different from that indicated by his parent or guardian.
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3. Discipline shall be maintained by an attitude of the staff
which shall be diagnostic and remedial, rather than punitive
Corporal punishment shall not be administered.

4. Children shall not be required to be solely responsible
for any major phase of institutional operation or mainten-
ance, such as cooking, laundering, housekeeping, farming,
and repairing. Children shall not be considered as sub-
stitutes for employed staff.

5. No child shall be used in any way for the purpose of
soliciting funds. Neither shall he be identified in con-
nection with publicity for the institution in any way which
would cause him or his family embarrassment. He shall not
be forced to acknowledge his dependency on the institution
or his gratitude to it.

VII. Plant, Grounds, and Equipment

A.

Grounds:

There shall be sufficient ground space for recreation.

Buildings:

1. Plans for a new building, parts of buildings, or alterations
when such plans affect services to children, shall comply
with local building codes, and shall be submitted for approve
to the Department of Public Welfare before contracts are
let or work is started.

2. The area of a sleeping room shall not be less than an average
of 500 cu. ft. per child. Each child shall have his own bed
provided with substantial springs, mattress and bed covering
Individual beds shall be at least three feet apart. There
shall be an aisle of not less than four feet between rows
of beds. Children shall not sleep in institution basements
or attics.

3. Dining rooms shall be cheerful and attractive.

4. The living rooms shall be large enough to provide
comfortable
and cheerful living quarters for the children.

5. There shall be sufficient space provided for indoor quiet
play and active group play.

6. Heating facilities shall be provided that will keep the tem-
perature in living quarters of the institution within the
range of 70-74 degrees Fahrenheit during the day and 55-65
degrees Fahrenheit during the night.
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9.

Natural light where possible shall be available in every
room used by children and staff. Window areas shall not be
less than 1/6 of the floor area of each room. In combination
with natural light, electric lighting shall be installed of
sufficient quantity and diffusion as to prevent injury to
eyesight.

Natural ventilation shall be available in every room in the
institution which is used by the children and staff. Cross
ventilation shall be provided in sleeping rooms. Rooms which
are abnormally damp shall not be used by children or as living
quarters for staff.

Staff quarters shall be separate from those of children,
although near enough to assure proper supervision of children.

Fire:

1.

4.

Care shall be exercised by the staff to prevent children
from using matches, from playing around unprotected and un-
supervised fires, from smoking without supervision or from
handling inflammable or combustible materials. Children
shall be instructed on fire prevention.

Serious consideration shall be given to see that the build-
ings are so constructed, equipped, and located as not to be
fire hazards. If of frame construction, they shall be over
70 feet apart at the nearest points.

. All electrical and heating equipment shall be approved by

Underwriters Laboratory or other nationally recognized testing
laboratories. All electrical equipment and installation shall
comply with the State Board of Electricity and the National
Electric Code.

Inflammable material, such as gasoline, kerosene, fuel oil,
etc., shall be stored as provided by regulations of Local and
State fire authorities.

The staff and children residing in an institution shall be
trained in properly reporting a fire, in extinguishing a small
fire, and in evacuation from the building in case of fire.
Fire drills shall be held periodically. Fire extinguishers
shall be provided and maintained throughout each building in
accordance with standards of the State Fire Marshal. The
institution shall comply with all regulations of the State
Fire Marshal which relate to operation of such buildings.
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6. All buildings of institutions licensed for the first time
shall be of non-combustible construction and shall be at
least one hour fire-resistant for all one-story buildings
and at least two hour fire-resistant for all buildings more
than one story.

7. Existing, non-fire-resistant buildings of more than one
story, and with a licensed capacity to house 30 or more child-
ren, shall be protected with a complete automatic sprinkler
system installed to comply with the requirements of the State
Fire Marshal and the standards of the Minnesota Fire
Underwriters Inspection Bureau. This requirement shall be
complied with within 18 months of the effective date of these
regulations.

D. Sanitation:

1. Kitchens and kitchen equipment shall meet standards prescribed
for eating establishments by the Local or State Department of
Health.

2. There shall be an adequate available supply of hot and cold
water to serve the institution. Toilet facilities shall be
maintained in a sanitary condition equal to standards pre-
scribed by the local or State Department of Health. There
shall be separate toilet and bath facilities for boys and
girls and separate facilities for employees. There shall not
be less than one lavatory with hot and cold water for every
six children, one toilet for every eight children and one tub
or shower for every 10 children. In addition, there shall be
a minimum of one tub or shower in each building in which
children live.

3. Sewerage shall be disposed of through municipal systems where
such are available. If such is not available, the independent
sewerage system shall comply with the existing local and State
ordinances.

4. The milk supply shall meet local and State ordinances and
codes.

5. Drinking water shall be supplied from an approved public
supply if available; if not available, the private system
shall comply with county and State ordinances and codes.

6. Proper facilities for sanitation shall be provided through the

institution buildings and premises for the purpose of
insuring cleanliness and protection against disease.
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VIII. Refusal of License

Failure or inability to comply with the above standards shall be
cause for refusal or revocation of license.

Dated at St. Paul, Minnesota, this 27t day of December, 1956.

MORRIS HURSH
Commissioner of Public Welfare

* Notice of Public Hearing - Augqust 17, 1956
Public Hearing - September 20, 1956

Approved as to form and legality this

27" day of December, 1956.

Miles Lord, Attorney General
BY: James N. Bradford
Special Assistant Attorney General

Piled Secretary of State December 28, 1956 - 11:15 a.m.

Joseph L. Donovan
Secretary of State
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DPW 7: Standards for Institutions Serving Individuals Who Are Retarded
Introduction - A Statement of Philosophy

In our day, we are under obligation— and should exhort others—to honor the right of every child or adult
who is retarded to live freely in our society with utmost regard for his humanness.

If we accept this obligation and this responsibility—then most children and adults who are retarded
should and will receive the nurture, education, training, and opportunity for meaningful life and work in
their families, homes, and communities.

The institution, whether publicly or privately owned, should be the means for training, treatment, reha-
bilitation, and return to the community for some who, because of the extreme disharmonies of their lives
and adjustment, need a more protective environment and program for a time-limited span of their lives.

The responsibility of the institution to provide meaningful life experience and opportunity for realization
of the human potential becomes exceedingly clear and obligatory.

The responsibility of the community to provide educational, vocational, medical, and counseling pro-
grams also becomes paramount in order to Honor the right each retarded person has to full physical,
emotional, and intellectual development.

|. Definition

A. This rule governs the operation of any institution engaged in, or seeking to engage in, the care
of retarded individuals and sets forth the requirements necessary for such an institution to be
licensed. Such an "institution" is defined, for licensing purposes, as a facility for retarded
individuals having an administrative organization and structure for the purpose of providing
residential care, food, training and/or treatment, and other aspects of care needed for retarded
individuals on a 24-hour basis.

B. This rule does not apply to foster-care facilities subject to licensure as foster boarding homes,
group homes, or settings provided for under other types of licensure; nor does it apply to nur-
sing homes, board and care homes, and board and lodging places licensed by the State Depart-
ment of Health.

C. Sections 256.01 and 257.175, Minnesota Statutes, charge the Commissioner of Public Welfare
with the over-all responsibility for programming for mentally retarded individuals.

D. Sections 257.081 to 257.123, Minnesota Statutes, charge the Commissioner of Public Welfare
with the responsibility for annual study and licensing of institutions.

E. Section 257.081, Subdivision 6, Minnesota Statutes, defines children as "one or more persons
under the age of 16 years or persons over 16 years of age if for reasons of mental retardation
they still require the protection needed by persons under 16 years of age".

Il. Procedures for Licensing

A. Application shall be made to the Commissioner of Public Welfare, who shall determine the com-
petence of persons or organizations seeking to be licensed or re-licensed for the purpose of
giving care to retarded individuals. In making this determination, the Commissioner shall be
guided by the rules in this and subsequent sections.

B. All licenses shall expire one year from date of issuance unless sooner revoked.
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A new person or organization planning to enter into residential care for the retarded shall submit,
prior to building or acquiring a building, or hiring of staff, in addition to the application, mater-
ials and information the Commissioner may require to make a proper determination of the adequacy-
of services to be provided. Such required materials may include a statement of survey of need
for the facility, articles of incorporation, plan for program, plan for administration and organiza-
tion, plan for staffing, plan for training of staff, and architectural and physical building plans.

. An institution desiring to renew its license shall submit an application for re-licensing within a
period of 45 days before the license is due to expire. In applying for such renewal, the institu-
tion shall file with its application such information as the Commissioner may require to make a
proper determination. Such information may include an up-to-date listing of staff, a current pro
gram plan and operation, and a declaration of self-evaluation of program outcome and results.llI.
Organization and Administration

The philosophy, purposes, and functions of the institution shall be clearly defined and a declara-
tion of same entered as a matter of record with the Commissioner.

The institution shall similarly state and file with the Commissioner a statement of the geographic!
area to be served, ages, and types of retarded to be accepted for care, and the extent, limitation
of service, and scope of services for which it seeks licensed approval.

The institution shall also coordinate its services and program with other persons, agencies, or
organizations serving the retarded in the community. This shall include county welfare depart
ments, schools, vocational rehabilitation agents and agencies, mental health centers, day activity
centers, parent organizations, and churches.

The institution shall have a sound plan of financing that gives assurance of sufficient funds to
enable it to carry out its defined purposes. A new institution shall have funds assured, or a

sound plan for obtaining financing sufficient to assure a complete program through the first six-
months operation, even though population does not reach licensed capacity.

The institution shall establish written policies pertaining to:
1. Admission, care, and discharge of residents.
2. Establishment of individualized program plans for residents.

3. Internal operations.

a) Personnel policies and practices.

b) Operating rules, including administrative or policy-making duties for the conduct of its
officers, members, and staff.

¢) Clear lines of communication and responsibility among its staff members and between the
governing body and the administrator.

There shall be a system of business management and staffing to assure maintenance of complete
and accurate accounts, books, and records.

The governing body, or board, or a person officially representing the institution, shall notify the
Department of any changes pending or occurring in the corporate structure, administration, res-
ident program, or function of the institution directly affecting the care of the residents.

All licensed individuals or organizations shall operate on a non-discriminatory basis, according
equal treatment and access to their services to all persons.



IV. Program

A. Each facility shall have a clear statement of philosophy, goals, responsibilities, and limitations
for the facility. There shall be a specific program plan for each resident.

B. Each facility shall have a system of planning and carrying out specific program plans for each
individual. Whenever possible, it is suggested that the methods, steps, and ways of carrying
out the institutional or individual goal (or goals) be conveyed as clearly and with the greatest

degree of specificity as possible.

C. There must be a system to coordinate program activities and to assure a continuum of services
to advance the individual person's ability to function. That continuum shall include, but not be
limited to, medical, social, and educational services when needed, continuous evaluation of
progress, availability of vocational training and work experience, social experiences, and com-
munity living opportunities.

D. A program plan shall be prescribed at the initial staffing for the prospective resident of the in-
stitution, in conjunction with the resident-to-be, the parents, and the referring agency. This
plan shall show all services of the community-service agencies to be utilized. Individual pro
gram will be based upon the needs of residents and availability of program resources within the
facility and in the community, and modified according to the progress of the individual.

E. Each resident shall be given individual attention and counsel in order to carry out his program
plan on a day-to-day basis.

F. Residential personnel shall be trained to carry out the institution program, which must include
training in self-help skills, speech, health and grooming habits, and other aspects of help and
training provided people living in a concerned community.

G. Each resident must be involved, whenever feasible, in planning his own program, with encour-
agement from program staff.

Resident involvement, such as through a resident council, is recommended in order to
develop individual and group participation and responsibility in the rule and policy-making of
the institution.*

H. Speech, vision, and hearing services should be made available to all residents in need.

I. A current physical examination on each resident must be on file with the institution.

Each resident should have a physical examination at |east once a year.*

J.  The health and individual needs of each resident, including, but not limited to, medications,

nutrition, and personalized care, must be determined and attended to, or referred for attention, by

institution staff.

K. Arrangements for emergency and routine medical care shall be made by institution staff.

.

The institution shall have a plan for the dental care of each resident.

M. Each resident shall have opportunity for sleep. The institution shall see to it that appropriate,
comfortable, and contemporary-styled clothing is provided for each resident's exclusive use.

N. Each resident shall be encouraged and helped in attaining the highest degree of self-help
possible, including training in personal hygiene and grooming.

*Recommended.
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O. Group Living Experience - Each resident shall have a clearly delineated and identifiable program
established as it relates to his residential living and socialization activities. He should be a mem-
ber of a small group with an identity of its own.

P. Community Living Experience - Each resident shall be afforded opportunity for a wholesome
community living experience.

Q. Social Services - Social services here shall be defined as those services that help the person,
group, or community toward better social functioning and maximal realization of potential. They
should be provided by persons qualified by training and/or experience as social workers.

1. Social services shall be provided either by the institution or by contractual arrangement with
a social service agency.

2. Social services shall be a clearly defined and identifiable phase of the total care, treatment,
and training program.

3. Social services should be available to all residents and their families.

4. Each facility shall have a clearly defined set of goals and objectives related to the social
service program.

The social service programshould include the following:*.
a) Assistancein program planning for each person.

b) Participation in family counseling.

c) Intensive case work with the family.

d) Assistance in the placement or follow-up of residents, both within the facility and
through participation in open community programs.

€) Referral of individualsto a community group.
R. Recreational Programming

1. Recreation, extended to all, shall be a clearly delineated and identifiable phase of the total
care, training, and treatment program.*

2. Each facility shall have a clearly defined set of goals and objectives related to the recrea
tional program.

Basic recreation programs should include: *
a) Someformof recreation for all residents.

b) Opportunitiesfor social interchange of residents in a recreational atmosphere; e.g.,
dancing, game room.

c) Instructionsin a variety of hobbies arts and crafts, etc.

d) An'intramural sports activity program, if possible.

e) Planned group activities; e.g., holiday celebrations, movies, dancing, etc.

f) Provision for work/play tables, toys, games, etc., for each individual resident.

* Recommended.



S. Educational Programming

1. Education and training shall be extended to all residents capable, or potentially capable, of
participating.

2. Each facility shall have a clearly definable set of educational and training objectives. This
shall include reference to the various phases, settings, and levels of education.

3. Each facility shall administratively assign or refer residents to an educational program when
ever possible. Federal, state, and local programs and aids shall be utilized whenever possible.

An educational program for most residents should include, but wilt not be limited to:*
a) Language devel opment.

b) Communication skills.

¢) Group-living skills.

d) Home-living skills.

e) Self-help skills.

f) Leisure-time activities.
g) Speech therapy.

h) Physical education (motor-skill development).

i) Pro-vocational, vocational, and occupational training.

T. Physical - Each institution shall provide physical-development and health-maintenance pro-
grams.

These include, but are not limited to, such activities as small- and large-muscle devel opment,
sports, gymnastics, athletics, stimnastics, etc.*

U. Expressive Programs - Each institution shall afford the residents a program for encouraging
and developing individual expression, creativity, and ingenuity.

Examples of such programs are music, dramatics, play production, art work, painting,
crocheting, etc.*

V. Vocational Programs

1. The institution shall provide, when applicable, a vocational program that is clearly delin
eated and an identifiable phase of the total care, treatment, and training program.

2. Vocational training opportunities shall be extended to all retarded individuals within the
limits of the individual's capabilities to participate.

Vocational services should include the following:*

a) Vocational evaluation, with full consideration of physical, psychological, social, and
vocational problems, educational status, and interests.

b) Personal and social adjustment training and counseling.
*Recommended.



¢) Pre-vocational and vocational work experiences; i.e., simulated job experience.
d) Participation in production.

€) Placement and follow-up in an open community employment.

f) Enrollment in a sheltered workshop program, or sheltered employment.

Services of the Division of Vocational Rehabilitation should be used in the vocational
diagnosis, evaluation, and counseling of the resident.

W. Psychological Services

1.

Psychological services, diagnostic and treatment, shall be extended to all residents, as
the need for such services becomes apparent.

Each facility shall have a clearly defined set of goals and objectives related to the program
of psychological services.

A psychological program should include:*

a) Individual assessment of intelligence, current level of functioning, general adaptive
behavior, and personality components.

b) Consultation and reporting of findings through related staff members.
c) Students and parent counseling and therapy.
d) Assistance in in-service training programs.

e) Participation in program design and implementation.

X. Religious Services - Opportunity shall be provided each resident for participating in and prac-
ticing the religious beliefs and faith of his and/or his family's preference.

V. Staff

A. All employees shall be persons of good character, good health, and emotional stability, and of
sufficient ability and education to carry out adequately the duties assigned to them.

6. There shall be sufficient staff to carry out the institution program and to assure the programming
provisions of this Rule.

C. Every staff member shall have a medical examination before he begins work and annually there
after. Initial and annual examinations shall include a tuberculin test, and a chest x-ray when
the tuberculin test is positive.

D. Quality of Staff

1.

Executive:

The executive shall be a person of sound judgment and integrity. He preferably should have
a B.A. degree or better in one of the behavioral sciences (i.c., special education, vocational
counseling, psychology, and social work). It is desirable for him to have had training and
experience in administration that will equip him for working with retarded persons and make
him temperamentally adapted for administrative responsibility and direction and for working
on committees and with community groups.

*Recommended.



10.

Program Director:

Responsibilities shall be assigned to one staff person, separate and apart from administrative
duties, for program direction and coordination. In a facility having more than 40 residents, the
position of program director, or assistant director in charge of program, shall be established.
The person responsible for program direction shall be equipped by training and/or experience.

Clerical Staff:

Each institution shall have adequate clerical services to keep correspondence, records,
bookkeeping, and files current and in good order.

Resident-Care Staff:

Resident-care staff shall be moral}ty and emotionally fit for the work. Training and experience

shall be sufficient to equip them for their duties. Resident-care staff shall be encouraged to
attend institutes and workshops and to take courses geared to counseling and implementing a

program for residents. Staff shall be at least 21 years of age unless their maturity and the
staff supervision and support justify having younger persons on duty.

Service Personnel:

A sufficient number of domestic and maintenance staff shall be employed to carry on the
everyday housekeeping and maintenance functions so that those responsible for direct care will
not be hampered in giving such care. They shall be of good moral character and preferably
shall have a favorable and constructive attitude toward handicapped people.

Relief Staff:'

Relief personnel shall be part of the regular staff, able to relate well to persons who are
retarded and able to understand and work toward the habilitative and rehabilitative goals of an
institution. Such staff should be deployed so as to provide continuity of care and supervision
to residents. Sufficient relief staff shall be employed to allow regular time off and vacations
for all employees.

Volunteer Staff:

Volunteers shall be mindful of, and interested in, the needs of the retarded. Orientation
should be provided them by the institution, and the volunteer program must support the insti-
tution program and its staff and residents.

Social-Work Services:

Social-work services through qualified social worker(s) shall be provided by the institution, or
contractual arrangements shall be made for such provision. An institution providing casework
services through its own social-services department must also meet requirements relating to
licensing of social-service agencies.

Recreational Staff:

A recreational staff is an important aspect of the resident program, and staff members holding
such responsibilities shall have training and/or experience in recreational activities.

Occupational Training Staft:
Occupational training is a vital element for residents within the institution, and staff members

fulfilling such positions shall have either academic training or previous satisfactory work
experience in an occupational training setting.



11.

12.

Related Professional Staff:

Professional staff who are employed, or whose services-are used, by the institution shall have
the special qualifications obtained through training and experience in their respective fields to
render satisfactorily the services expected of them. Such staff include, but are not limited to,
medical, dental, and health specialists; nutritionists; psychologists; music and vocational
therapists; and teachers or educators.

Nursing Staff:
A nurse (or nurses) shall be utilized, either as staff or consultant, whenever such pro-

fessional service is available to assist in setting up & regimen for giving medications and
for scheduling of immunizations.

E. Personnel Policies:

Policies relating to employment shall be in writing and shall include:

1.

7.

Description of the specific duties the employee is expected to perform, when they are to be
performed, and other persons involved in their performance.

Salary pay plan, mileage, expenses, and fringe benefits provided, including insurance cover
ages and sick leave.

Provision for meals for those who live off, as well as on, the premises, as well as the speci-
fic living quarters provided for those who live in. Residential arrangements shall assure every
possibility for living a normal personal, family, and social life.

Work schedules that provide for daily and weekly periods of relief, and annual vacation periods
sufficient in length to enable the staff to continue performing their duties efficiently.

Information about routines and house rules .of the institution.

Opportunities for in-service training; attendance at institutes, workshops, and classes; and
promotion or advancement.

Provision for probation periods and conditions for terminating employment.

VI. Plant, Grounds, and Equipment

A. Grounds:

There shall be access to sufficient space and equipment for recreation. This includes individual
leisure-time activities, as well as organized group activities.

B. Buildings:

1.
2.

Dining rooms. No more than eight shall be seated at one table.

There shall be a day room, living room, or recreation area of 35 square feet per individual.
No more than four persons shall be allowed in one sleeping room. In instances of severely
and profoundly retarded, up to eight children may be allowed, to encourage various types of

social, physical, and recreational stimulation.

Each resident shall have a set of bureau drawers in which to place personal articles and
clothing.



5. There must be individual storage facilities for each child's day-to-day clothing, as well as
other storage space for clothing not currently used.

6. Staff quarters shall be separate from those of residents but near enough to assure proper
supervision.

7. Equipment that houses confidential records must be fire-resistant and so located that the
records can be kept confidential.

C. Fire:
All institutions shall meet the requirements set forth by the State Fire Marshal.
D. Health:
Each institution shall meet the requirements of the State Department of Health or its agent.
VIL.  Records
A. There shall be an individual record for each resident, available to staff, including:
1. Admissions information.
2. Statement of individual program plan and progress reports.

3. Medical and medication records.

B. The institution shall maintain adequate financial records.

C. Board minutes, articles of incorporation, and personnel policies and transactions shall be a
matter of record.

D. Information of record pertaining to an individual or his family shall be held confidential and
released only to authorized persons or agencies.

VIIl. Refusal of License

Failure or inability to comply with the above standards shall be cause for refusal or revocation of
license.

The right of fair hearing and appeal shall be honored in accordance with Minnesota law.

Dated at St. Paul, Minnesota, this 3rd day of April, 1969.

MORRIS HURSH Commissioner of Public Welfare
Notice of Public Hearing - February 3, 1969

Public Hearing - March 6, 1969



APPENDIX 0

MINNESOTA DEPARTMENT OF HEALTH
Division of Hospital Services University

Campus, Minneapolis 14, Minnesota

January, 1963
Minnesota Statutes and Regulations of the Minnesota Slate Board of Health
for the Construction, Equipment, Maintenance, Operation and
Licensing of Nursing Homes and Boarding Care Howes

Law for Licensing Hospitals and Related Institutions
Minnesota Statutes Sections 144.50
to 144.58, inclusive

HOSPITALIZATION

14449 VIOLATIONS; PENALTIES. Subd.7. Any person, partner
ship, association, or corporation establishing, conducting, managing, or
operating any hospital, sanatorium, rest home, nursing home, or Institu-
tion in accordance with the provisions of sections 144.50 to 144.58 violat-
ing any provision of sections 144.50 to 144.58 or any regulation there
under is guilty of a misdemeanor.

14450 HOSPITALS, LICENSES; DEFINITIONS. No person, part-
nership, association, or corporation, nor any state, county, or local gov-
ernmental units, nor any division, department, board, or agency thereof,
shall establish, conduct, or maintain in the state any hospital, sanato-
rium, rest home, nursing home, boarding home, or other Institution for
the hospitalization or care of human beings without first obtaining a
license there for in the manner hereinafter provided.

Hospital, sanatorium, rest home, nursing home, boarding home, and other
related institutions, within the meaning of sections 144.50 to 144.56 shall mean
any institution, place, building, or agency in which any accommodation is
maintained, furnished, or offered for the hospitalization of the sick or injured
or for maternity care of more than one woman within a period of six months
or for care of five- or more aged or infirm persons requiring or receiving
chronic or convalescent care. Nothing in sections 144.50 to 144.56 shall apply
to hotels or other similar places that furnish only board and room, or either,
to their guests.

"Hospitalization" means the reception and care of persons for a con-
tinuous period longer than 24 hours, for the purpose of diagnosis or
treatment bearing on the physical or mental health of such persons.

"Maternity care" means the care and treatment of a woman during
pregnancy or during delivery or within ten days after delivery, and for the
purposes of sections 144.50 to 144.56 shall include care during such period
of time of the infant born to such mother.



"Chronic or convalescent care" means (1) care required by a person
because of prolonged mental or physical illness or defect or during recovery
from Injury or disease and shall include any or all of the procedures
commonly employed in caring for the sick; and (2) care incident to old age
required by a person who because of advancing age is not capable of
properly caring for himself and shall include necessary personal or custodial
care. The furnishing of board, room, and laundry shall not in itself be
deemed care incident to old age.

Nothing In sections 144.50 to 144.5G shall authorize any person, part-
nership, association, or corporation, nor any state, county, or local gov -
ernmental units, nor any division, department, board, or agency thereof, to
engage, in any manner, In the practice of healing, or the practice of medicine,
as defined by law.

[19)1¢c5)9s1; 19)3¢c649a1; 1951 ¢ O) 8 1]

14451 EXISTING HOSPITALS, LICENSES. No person, partner
ship, association, or corporation, nor any state, county, or local govern
mental units, nor any division, department, board, or agency thereof,
may operate a hospital, sanatorium, rest home, nursing home, or board-
ing home for the infirm aged, without a license there for.

Before a license shall be issued under sections 144.50 to 144.56, the
person applying shall submit evidence satisfactory to the state board of
health that he is not less than»21 years of age and of reputable and
responsible character; In the event the applicant is an association or
corporation or governmental unit like evidence shall be submitted as to the
members thereof and the persons in charge. All applicants shall, In addition,
submit satisfactory evidence of their ability to comply with the provisions of
sections 144.50 to 144.56 and all rules, regulations, and minimum standards
adopted there under.

[1941 ¢ 549 s2; 19)3¢c64952; 1951 ¢ ) 8 £}

14452 APPLICATION. Any person, partnership, association, or
corporation, including state, county, or local governmental units, or any
division, department, board, or agency thereof, desiring a license under
sections 144.50 to 144.56 shall file with the state board of health a verified
application containing the name of the applicant desiring said license;
whether such persons so applying are 21 years of age; the type of insti-
tution to be operated; the location thereof; the name of the person in
charge thereof, and such other Information pertinent thereto as the state
board of health by regulation may require. Application on behalf of a
corporation or association or other governmental unit shall be made by
any two officers thereof or by its managing agents.

[1941 c 549 s 3; 1943 ¢ 6495s3; 1951 ¢ 304 s 3]

14453 FEES. Each application for a license to operate a hospital,
sanatorium, rest home, or boarding home, or related institution, within
the meaning of sections 144.50 to 144.56, except applications by the com
missioner of public welfare for the licensing of state institutions or by
the administrator for the licensing of the university of Minnesota hos-
pitals, shall be accompanied by a fee to be determined by the number
of beds available for persons accommodated: those with less than ten
such beds shall pay a fee of $30; those with ten beds or more and less
than 50 beds shall pay a fee of $50; those with 50 beds or more and less
than 100 beds shall pay a fee of $75; those with 100 beds or more shall



pay a foe of $100. No such fee shall be refunded. All licenses shall expire
annually on the 31st day of December. An application for renewal of the
license shall be filed not later than the 31st day of December. All such fees
received by the state board of health shall be paid into the state treasury.

No license granted here under shall be assignable or transferable.
[1941 c 549 s4; 1945 C 192s1; 1951 ¢ 304 s4; 1959 0 466 s 1]

144.54 INSPECTIONS. Every building, institution, or establishment for
which a license has been issued shall be periodically inspected by a duly
appointed representative of the state board of health under the rules and
regulations to be established by the state board of health. No Institution of
any kind licensed pursuant to the provisions of sections 144.50 to 144.56
shall be required to be licensed or inspected under the laws of this state
relating to hotels, restaurants, lodging houses, boarding houses, and places
of refreshment.

[1941 c 549 a 5; 1951 ¢ 304 s 5]

144.55 LICENSE; ISSUANCE, SUSPENSION AND REVOCATION BY
STATE BOARD OF HEALTH. The state board of health Is hereby authorized
to issue licenses to operate hospitals, sanatorium.*?, rest homes, nursing
homes, or other related Institutions, which after inspection are found to
comply with the provisions of sections 144.50 to 144.56 and any reasonable
regulations adopted by the state board of health. All decisions of the state
board of health there under may be reviewed in the district court in the county
in which the institution Is located or contemplated.

The state board of health may refuse to grant, refuse to renew, or may
suspend or revoke a license on any of the following grounds:

(1) Violation of any of the provisions of sections 144.50 to 144.56
or the rules, regulations, or standards issued pursuant thereto;

(2) Permitting, aiding, or abetting the commission of any Illegal
act in such institution;

(3) Conduct or practices detrimental to the welfare of the patient; or

(4) Obtaining, or attempting to obtain a license by fraudulent means
or misrepresentation.

Before any such license issued there under is suspended, or revoked, or
its renewal refused, 30 days written notice shall be given the holder thereof of
the date set for hearing of the complaint. The holder of such license shall be
furnished with a copy of the complaint and be entitled to be represented by
legal counsel at such hearing. Such notice may be given by the state board of
health by registered mail. The board may appoint, in writing, any
competent person to preside at such hearing who shall take testimony,
administer oaths, issue subpoenas, and compel the attendance of witnesses
and transmit the record of such hearing to the board. The decision of the
board shall be based on the testimony and records.

If a license is revoked as herein provided a new application for license
may be considered by the state board of health if, when, and after the
conditions upon which revocation was based have been corrected



and evidence of this fact has been satisfactorily furnished. A new license
may then be granted after proper Inspection has been made and all pro-
visions of sections 144.50 to 144.56 and rules and regulations there under
as heretofore or hereinafter provided have been complied with and
recommendation has been made there for by the hospital Inspector as
an agent of the state board of health. [1941 ¢ 549 5 6; 1951 C 304 s 6]

144.56 STANDARDS. Subdivision 1. The state board of health
shall, In the manner prescribed by law, adopt and enforce reasonable
rules, regulations, and standards under sections 144.50 to 144.56 which
It finds necessary and in the public Interests and may rescind or modify
them from time to time as may be In the public Interest, Insofar as such
action is not In conflict with any provision thereof.

Subd. 2. In the public Interest the board, by such rules, regulations,
and standards, may regulate and establish minimum standards as to the
construction, equipment, maintenance, and operation of the Institutions
insofar as they relate to sanitation and safety of the buildings and to
the health, treatment, comfort, safety, and well-being of the persons
accommodated for care. Construction as used In this subdivision means
the erection of new buildings or the alterations of or additions to exist-
ing buildings commenced after the passage of this act.

Subd 3 The board shall, with the advice of the commissioner of
public welfare, prescribe such general regulations and rule3 for the con-
duct of all institutions receiving maternity patients as shall be neces-
sary to effect the purposes of all laws of the state relating to maternity
patients and newborn Infants so far as the same are applicable.

Subd 4. The board of health may classify the Institutions licensed
under sections 144.50 to 144.56 on the basis of the type of care provided

and may prescribe separate rules, regulations, and minimum standards
for each class.

11941 C549s7; 1943 C 649 s 7; 1951 ¢c 304 s 7]
144.57 [Repealed, 1951 ¢ 304 s 8]

144 571 ADVISORY BOARD. An advisory board of nine members
shall be appointed in the following manner to make recommendations
to the state board of health and to assist In the establishment of such
rules regulations, and standards and any amendments thereto. This
board shall consist of four members to be appointed annually from the
membership of the Minnesota hospital association by the board of trus-
tees thereof, one of said four members shall be the superintendent of a
hospital operated by a county or other local governmental unit; one
member representing homes for chronic or convalescent patients shall
be appointed annually by the state board of health; and two members
shall be doctors of medicine to be appointed annually from the Minne-
sota state medical association by the council of the Minnesota state
medical association. The commissioner of public welfare, or a person
from the department of public welfare designated by him, shall be the
eighth member of said advisory board, and the commissioner of public
welfare shall designate the ninth member who will represent the MInne-
sota county welfare boards.

11951 ¢c.104 - 9]



144.572 INSTITUTIONS EXCEPTED. No regulation nor requirement
shall be made, nor standard established under sections 144.50 to 144.56 for
any sanatorium, nursing home, nor rest home conducted In accordance with the
practice and principles of the body known as the Church of Christ, Scientist,
except as to the sanitary and safe condition of the premises, cleanliness of
operation, and its physical equipment.

[1951 ¢ 304 s 10]

141.58 INFORMATION, CONFIDENTIAL. Information of a confidential
nature received by the state board of health through Inspections and
authorized under sections 144.50 to 144.56 shall not be disclosed except in
a proceeding Involving the question of licensure.

[194] ¢ 549 s 9; 1951 ¢ 304 s 11]



ARTICLE V

REGULATIONS FOR NURSING HOMES AND
BOARDING CARE HOMES

(Effective February 10, 1952, except Regulation 10614
Medications effective, September 11, 1962)

10551 CLASSIFICATION, DEFINITIONS, ISSUANCE OF
LICENSES

(a) Homes to be Classified. Homes providing chronic or
convalescent care shall be classified as: (1) nursing homes; or
(2) boarding care homes, A "nursing home" shall mean a home
licensed to provide care for aged or infirm persons requiring or
receiving nursing care as herein defined. A "boarding care home"
shall mean a home licensed to provide care for aged or infirm
persons requiring or receiving personal care or custodial care
as herein defined.

(b) Definitions. For the purpose of these regulations:

1. "Nursing care" shall mean care required by a person
because of prolonged mental or physical illnes3 or defect or
during recovery from injury or disease and shall include any or
all of the procedures commonly employed in caring for the sick.'

2. "Personal care or custodial care" shall mean care in-
cident to old age or infirmity required by a person who because
of advancing age or infirmity is not capable of properly caring
for l}imself and shall include necessary personal or custodial
care.

'Examples of nursing care include: bedside care, including administration of
medications, irrigations and catheterizations, applications of dressings or
bandages; rehabilitative nursing techniques; preparation of special diets;
other treatments prescribed by a physician which require technical
knowledge, skill, and judgment beyond that which the untrained person
possesses.

2Examples of personal care or custodial care include: board, room, laundry,
and personal services; assistance with bathing, dressing and other items of
personal hygiene; supervision over medications which can be safely self-
administered; plus a program of activities and supervision required by
persons who are not capable of properly caring for themselves.



3. A "patient" is any individual cared for in a nursing
home, even though such person does not require nursing care.

4. A "resident" is any individual cared for in a boarding
care home.

6. The term "board" as used in these regulations shall
mean the "Minnesota State Board of Health."

6. The "licensee" is the person or governing body to
whom the license is issued. The licensee is held responsible for
compliance with the applicable rules, regulations, and standards.

(c) Types of Patients Not to be Received. Maternity pa-
tients, disturbed mental patients, and persons having or sus-
pected of having a disease endangering other residents shall not
be admitted to or retained in either a nursing home or a boarding
care home. A person for whom the general use of restraints is
necessary for his protection and the protection of others shall
be considered a disturbed mental patient.

(d) Children Not to be Received. A nursing home or
boarding care home shall not receive either sick children or well
children for care.

(e) Capacity Prescribed. Each license shall specify the
maximum allowable number of patients or residents to be cared
for at any one time. No greater number of patients or residents
shall be kept than is authorized by the license.

(f) License to be Posted. The license shall be conspicuously
posted in the area where patients or residents are admitted.

(g) Employees to be Instructed. Copies of these regula-
tions shall be available to the personnel of the institution. They
shall be instructed in the requirements of the law and the regula-
tions pertaining to their respective duties.

(h) Home Not to be Represented as "Hospital." The term
"hospital" may not be used as part of the name of any institution
unless it has been classified as a hospital by the board. A nursing
home or a boarding care home may not be represented as a hos-
pital or as giving hospital care.



10559 PERSONNEL

(a) 21-Hour Coverage. There shall be at all times a re-
sponsible person immediately available to the patients or resi-
dcitts.

(b) Other Personnel. At all times there shall be enough
personnel to provide the standard of care and maintenance in the
homo for the well-being of persons received for care. A record
shall be kept of the period of service of each employee.

10561 NEW CONSTRUCTION

(a) All New One-Story Buildings shall be constructed of
not less than one-hour fire-resistive construction throughout ex-
cept that boiler rooms, heating rooms, and combustible storage
rooms shall be of three-hour fire-resistive construction.

(b) All New Buildings More than One Story in height shall
be constructed of incombustible materials, using a structural
framework of reinforced concrete or structural steel except that
masonry walls and piers may be utilized for buildings up to three
stories in height not accounting for penthouses.

10563 SUBMISSION OF PLANS

(a) Preliminary Plans. When construction is contemplated,
either for new buildings, or for additions or material alterations
to existing buildings, the preliminary plans or sketch shall be
submitted to the board for review and approval before the prep-
aration of working drawings. The preliminary plans shall be
drawn to scale and shall indicate the assignment of all spaces,
sizes of areas and rooms, and the location and kind of fixed
equipment.

(b) Final Working Drawings and* Specifications. Before
construction is begun, plans and specifications in duplicate cov-
ering the construction of new buildings, additions, or material
alterations to existing buildings shall be submitted to and ap-
proved by the board as to compliance with the nursing home
or boarding care home regulations. These plans shall show the
general arrangement of the building, including a room schedule
and fixed equipment of each room, together with such additional
pertinent information as the board may require.



(c) Plans for Water Supply and Sewerage Systems. No
water supply or plumbing system or system for the disposal of
sewage, garbage, or refuse shall be installed nor shall any such
existing system be materially altered or extended until complete
plans and specifications for the installation, alteration, or exten-
sion, together with such additional information as the board may
require, have been submitted to the board in duplicate and ap-
proved as to their sanitary features.

(d) Compliance with Approval Plans. All construction
shall take place in accordance with the approved completed plans.
If it is desired to make deviations from the approved plans, the
board shall be consulted and approval of the proposed changes
obtained before construction changes are started.

(¢) Preparation of Plans and Specifications by Registered
Architect or Engineer. Plans and revisions shall be certified by
an engineer or architect registered to practice in the State of
Minnesota or eligible for registration in Minnesota, as provided
by State laws.'

10568 PHYSICAL PLANT—GENERAL REQUIREMENTS

(a) Location. The institution shall be so located as to
promote at all times the health, treatment, comfort, safety, and
well-being of persons accommodated or to be accommodated for
care.

(b) Stairways. All stairways shall be well lighted and pro
vided with handrails on both sides. All open stairwells shall be
protected with guard rails. Treads shall be of non-slippery ma-
terial.

(c) Maintenance. The licensee shall maintain the sanita-
tion and safety of the building. Walls and floor's shall be of a
character to permit frequent washing, cleaning, or painting.

(d) Heating. Heating plant shall be of a size and capacity
to maintain a temperature of at least 70 degrees Fahrenheit in
all rooms used for patients or residents.

! Minnesota Statutes Annotated, Sections 32G.02 and 326.03, require that plans
be prepared by a registered architect or registered engineer if the total cost of
the improvement exceeds $2,000 paid in whole or in part from public funds, or if
the total cost exceeds $10,000 paid from funds not public.



(e) Ventilation. Rooms which do not have outside windows
and which are used by personnel and patients, such as toilet
rooms, bathrooms, and utility rooms shall be provided with
acceptable ventilation.

(f) Lighting. An electric lantern or flash light in service
able condition shall be available for use on every floor or in each
section of the building in case of failure of electricity. Illumina-
tion of acceptable intensity shall be provided in all hallways,
stairways, and bathrooms used by patients or residents.

(g) Telephone. There shall be at least one telephone in
each building used for patients or residents, and such additional
telephones as are required to summon help promptly in case of
emergency.

10575 SANITATION

(a) Water Supply. The water supply shall be of safe,
sanitary quality, suitable for use, and shall be obtained from a
water supply system, the location, construction, and operation of
which are acceptable to the board. Hot water of a temperature
safe to use for hand washing shall be available at sinks and lava-
tories at all times.

(b) Sewage disposal. Sewage shall be discharged into a
municipal sewerage system where such a system is available';
otherwise, the sewage shall be collected, treated, and disposed of
in a sewage disposal system which is acceptable to the board.

(c) Plumbing. The plumbing and drainage, or other ar-
rangements for the disposal of excreta and wastes shall be in
accordance with the regulations of the board and with the provi-
. sions of the Minnesota plumbing code.

(d) Screens. When flies, mosquitoes and other insects are
prevalent, all outside doors, windows, and other outside openings
shall be screened with wire screens or its equal with not less
than sixteen meshes to the inch.

(e) Toilets. Toilets shall be provided in number ample for
use according to number of patients or residents of both sexes,
and personnel of the institution. A minimum requirement is one
toilet for every eight patients or residents, or fraction thereof.



(f) Lavatories. Lavatories shall be provided in the ratio of

at least one lavatory to every eight patients or residents, or frac-
tion thereof.

(g) Bathtubs. A bathtub or shower shall be provided in
the ratio of at least one tub or shower for each twenty patients
or residents, or fraction thereof. Hand grips shall be provided for
the bathtubs for the use of infirm patients or residents.

(h) Waste and Refuse Disposal. All accumulated soiled
dressings and other waste materials shall be stored in sanitary
containers and disposed of in a manner acceptable to the board.

10583 ROOMS FOR PATIENTS OR RESIDENTS

(a) Location of Bedrooms. All bedrooms used for patients
or residents shall be outside rooms, dry, well ventilated, naturally
lighted, and otherwise suitable for occupancy. Each bedroom
shall have direct access to a hall. Rooms extending more than
three feet below ground level shall not be used as bedrooms for

patients or residents. The window area shall be not less than one-
eighth of the total floor area.

(b) Floor Area. Room size shall be such as to allow the
minimum floor area per bed as hereafter stated. In computing
floor area, only usable floor apace shall be included.

Homes licensed as of the effective date of these regulations
shall have a minimum floor area in rooms for patients or resi-
dents of 60 square feet per bed. New homes, including new con-
struction, remodeled buildings, and additions to existing homes,
shall have a minimum floor area as specified below. New homes

shall include transfers of ownership for which a new license is
required.

Single rooms .......cceeevveciienieeiiens . 100 square feet

Rooms for 2 persons ...... ....cceeuneee. 80 sq. ft. per bed
Rooms for 3 or more persons ......... 70 sq. ft. per bed

(c) Spacing of Beds. Beds shall be placed at least three
feet apart, and located so as to avoid drafts, excessive heat from
radiators, or other discomforts to patients or residents.

11



10586 FURNISHINGS AND EQUIPMENT FOR CARE

(a) Patient or Resident Units. For each patient or resident
the following items shall be provided:

1. A comfortable and suitable bed with springs and a
clean mattress. Clean bedding and bed linen shall be kept on hand
for use at all times. Clean sheets and pillow cases shall be
furnished at least once a week. The bed linen shall be changed
whenever soiled or unsanitary. Water proof sheeting or other
moisture proof protection shall be provided for mattresses of
all bed patients and for other beds as necessary.

2. At least one chair. For ambulatory or semi-ambulatory
patients or residents there shall be a comfortable "easy" chair.

3. A locker, closet, or other suitable enclosed space for
storage of clothing. If a common closet is used for two or more
persons, there shall be separation of clothing for each person.

4. Bedside table, or its equivalent, with compartment or
drawer to accommodate personal possessions.

5. Individual towels and washcloths.

(b) Facilities for Emergency Care. First aid supplies shall
be maintained in a place known to and readily available to all
personnel responsible for the health or well-being of patients or
residents.

(c) Hand washing Facilities. Hand washing facilities
shall be readily available for physicians, nurses, and other
personnel attending patients or residents. Fresh linen or paper
towels shall be available at all times. Use of a common towel is
prohibited.

10589 LAUNDRY FACILITIES

Linen and other washable goods shall be stored and cleansed
in a manner acceptable to the board

10590 PROVISION FOR RECREATION DAY ROOM FACILI
TIES

Day room facilities' for recreational, visiting, occupational
therapy, and other such purposes of sufficient area shall be pro-

'A minimum of 20 square feet per bed with the Area suitably furnished.



vided and shall be freely available at all times for all ambulatory
and semi-ambulatory patients or residents, and for visitors.

10591 FOOD SERVICE AND FOOD SANITATION

(a) Food Requirements. Meals for patients or residents on
general diet shall be of adequate quantity and quality, well-
balanced and sufficiently varied. A record shall be kept of the
menu served at each meal.

(b) Milk and Ice. All fluid milk for use shall be pasteurized
in conformity with the requirements prescribed by the Commis-
sioner of Agriculture, Dairy and Food.

Ice used in contact with food or drink shall be obtained from
a source acceptable to the board, and handled and dispensed in a
sanitary manner.

(c) Facilities for Preparing and Serving Food. A kitchen
for the proper preparation and serving of food shall be main-
tained in a room or rooms separate from the dining room. It shall
be used for no other purpose than activities connected with the

dietary service and the washing and storage of dishes and
utensils.

(d) Hand washing Facilities. Hand washing facilities with
hot and cold water, soap, and individual towels shall be accessible
for the use of all food handlers.

(e) Food Storage. Perishable food shall be stored in clean
refrigerators of adequate capacity at temperatures less than 50
degrees Fahrenheit. Each refrigerator shall be equipped with a
thermometer. Non-perishable food shall be stored off the floor
in clean well ventilated rooms free of insects and rodents.

(f) Garbage Disposal. Garbage shall be disposed of in a
manner acceptable to the board. When stored, it shall be retained
in water tight metal cans equipped with tightly fitting metal
covers. All containers for the collection of garbage and refuse
shall be kept in a sanitary manner.

(g) Dishwashing Facilities and Methods

1. Either of the following methods may be employed in
dishwashing:



(aa) Manual. A three-compartment sink or equiv -lent of
a size adequate to permit the introduction of long handled wire baskets
of dishes shall be provided. There shall be a sufficient number of baskets
to hold the dishes used during the peak load Water heating equipment
capable of maintaining the water in the disinfection compartment at
170 degrees Fahrenheit shall 1 provided. Drain racks shall be a
part of the three-compartment sink and adequate space shall be
available for drainage. Dishes and utensils shall be air-dried.

(bb) Mechanical. Water pressure to the spray portion
of the machine shall be fifteen pounds per square inch or more.
Hot water for rinsing shall be delivered to the dishwashing machine
at a pressure of not less than fifteen pounds per square inch and at
a temperature of not less than 170 degrees Fahrenheit. The
machines shall be equipped with thermometers which will
accurately indicate the temperature of the wash water and rinse
water. New dishwashing machines shall be of a make constructed in
accordance with the recommendations of the National Research
Council. Dishes and utensils shall be air-dried.

2. In order to protect the clean dishes and the utensils
from contamination, proper storage space shall be provided.

10598 RESTRAINTS—DISTURBED PATIENTS NOT TO BE
KEPT IN HOME

Disturbed mental patients shall not be received or retained in a
nursing home or boarding care home. A person for whom the
general use of restraints is necessary for his protection and the'
protection of others shall be considered disturbed mentally. If a
patient or resident becomes suddenly disturbed, the person in
charge of the home shall take temporary measures to protect
such person and other persons in the home.

In instituting such temporary protective measures, a special
attendant shall be placed on duty on the floor or in the section of
the building in which such patient is restrained. No form of
restraint may be used or applied in such manner as to cause in-
jury to the patient. No door may be locked in a manner which will
not permit immediate opening in case of emergency. A full record
of the use of restraints or seclusion shall be kept.



10600 REPORTS AND RECORDS

(a) Space for Recording and Filing. The admission, medi-
cal, and nursing records shall be maintained and made freely ac-
cessible to those responsible for the care of the patient. They
shall be open to the inspection of representatives of the board.

(b) Admission and Death Records. Admission and death
records shall be kept as prescribed by the board in accordance
with the provisions of Section 144.178, Minnesota Statutes. Such
records shall be preserved. When a home is closing or ownership
is being transferred the licensee shall apply to the board for in-
structions as to disposition of the admission and death records.

(c) Physicians' Orders. Physicians' orders shall be pre
served with the record of the patient or resident.

(d) Annual Report. An annual report regarding services
furnished during the preceding year shall be submitted to the
board on forms furnished for this purpose.

10604 FIRE PROTECTION—FIRE MARSHAL APPROVAL
REQUIRED

Fire protection shall be provided in accordance with the re-
quirements' of the State Fire Marshal. Approval by the State
Fire Marshal of the fire protection of an institution shall be a
prerequisite for licensure.

' These requirements are outlined in "Minnesota Regulations Relating to
State Fire Marshal—Nursing and Boarding. Care Homes." The booklet is
distributed by Documents Section, Department of Administration, St. Paul
1, Minnesota.



SPECIAL REQUIREMENTS FOR NURSING HOMES ONLY

10605 PERSONNEL

(a) Supervising Nurse'. A supervising nurse shall be in
charge of the nursing service. She shall be either a registered
nurse or a licensed practical nurse. The supervising nurse shall
have the necessary authority and be held responsible for the
nursing service required in the care of patients. She shall be
responsible for records pertaining to nursing care, including the
securing of orders from physicians. Nursing supervision shall be
maintained during vacation or other relief periods. The board
shall be notified of any changes in the position of supervising
nurse.

(b) Night Attendant®. In homes licensed for the care of
12 or more persons there shall be at least one person dressed and
on duty during the night. A night attendant shall be on duty
in smaller homes if the condition of the patients or other

factors, such as remoteness of personnel quarters from patient
rooms, require.

(c) Personnel Record to be Kept. The names, qualifications,
and references of all nursing personnel shall be kept on file for in-
sipection by the representatives of the board.

10608 MEDICAL ATTENDANCE

(a) Practitioner to be Designated. Each patient or his
guardian or the agency responsible for his care shall designate
a licensed practitioner of the healing arts for the supervision of
the care and treatment of the patient during his stay in the nurs-
ing home.

(b) Admission Examination Required. The admission
record shall contain a diagnosis of illness and definite instructions
relative to care and treatment of the patient and shall be signed
by a duly licensed practitioner of the healing arts.

'The supervising nurse position is full-time, 40 hours per week, during the
daylight hours. 2See Fire Marshal Regulation 4402: (c-1) Attendants.



(c) (Repealed September 11,1962.)

(<1) Emergency Care. Every nursing home shall designate
one or more duly licensed practitioners to be called in emergency
when the patient's physician is not available.

10612 PROVISION FOR ISOLATION—ISOLATION AREA

Each home in which patients do not have private rooms shall
be prepared to make available a suitable screened area which can
be used for seriously ill or terminal cases or for temporary isola-

tion of a communicable disease case which may develop after ad-
mission.

10613 FACILITIES FOR NURSING CARE

(a) Equipment for Nursing Care. There shall be adequate
equipment for nursing care according to the number and type
of patients accepted by the home.

For each patient confined to bed there shall be provided in-
dividual equipment as follows:

Bed pan Mouth wash cup Thermometer
Wash basin Emesis basin Signal device
Bath blanket

General equipment shall include supplies and equipment for
common nursing procedures such as enemas, dressings, catheteri-
zation, collection of specimens, and administration of medicines,
including hypodermics; wheel chairs, invalid walkers, and other
aids as necessary for securing ambulation of patients; comfort
devices, such as hot water bags, invalid rings, back rests, and foot
cradles; weight scales; bed rails; and rubber gloves, tongue de-
pressors and other equipment as may be required for the ex-
amination of patients.

(b) Bed Screens. Bed screens or curtains shall be available
for use in all multi-bed rooms to insure privacy for patients.

(c) Facilities for Handling Equipment. Space and facilities
shall be provided for the proper cleansing, disinfection, steriliza-
tion, and storage of nursing supplies and equipment. A cleansing



sink, a flushing rim hopper, or other disposal sink shall be pro-
vided in all homes caring for eight or more patients.

(d) (Repealed September 11,1962.) (c)
(Repealed September 11,1962)

(f) Nursing Records. A nursing record shall be kept for
every patient admitted to the home. The record shall contain the
date, hour, and condition of the patient at time of admission, and
pertinent observations at intervals of not more than four hours
as to the condition of the patient during the first 24 hours, and
as often thereafter as required by the condition of the patient.

10614 MEDICATIONS

(a) Handling of Medications. A system shall be developed
in each nursing home to assure that all medications are adminis-
tered safely and properly. The supervising nurse or other nursing
staff trained specifically by the supervising nurse or a physician
in the administration' of medications and familiar with the ex-
pected action of drugs, shall be designated and held responsible
for the administration of medications during each eight hour
period. Such administration shall include the addition of medica-
tions to food where patients require assistance in feeding. The
actual act of swallowing oral medications shall be observed per-
sonally by the individual responsible for administering medica-
tions except in those cases where medications have been added to
food where the amount of food eaten shall be recorded by the
person designated to administer medications. All medications
shall be given precisely as ordered by the physician. Any unusual
patient reactions shall be reported to the physician at once.

1. All medications, including those brought into the nurs-
ing home by the patient, shall be administered only on written
order signed by a licensed physician or dentist except that orders
may be given by telephone provided that such orders are author-
ized by the physician or dentist, recorded by the person so
authorized and signed by the physician or dentist at his next
visit.

! Administration of medications includes the complete procedure of checking the

patient's record, transferring from the patlent's prescription container, distribution
to the patient and recording on the patient's chart of all medications glven



2. Stock supplies of legend' drugs other than narcotics
may be kept on the premises only when a registered pharmacist
or a licensed physician is employed on a regular basis to assume
complete responsibility for the procurement, storage, mainte-
nance and dispensing associated with the pharmaceutical service.

3. Pre-packaged drugs and
medications procurable with
out prescription may be retained in stock supply. These shall be
dated on receipt to prevent the accumulation of obsolete or deteri-
orated items.

4. Nursing homes desiring to retain drugs in stock sup
ply in accordance with (a) 2 and/or (a) 3, shall provide a special
locked room and only authorized persons shall have access to
this room.

5. For use in emergencies only, a licensed physician may
maintain a minimum emergency supply of medications in the
home providing the responsibility for the contents, maintenance,
safeguarding and usage of this emergency supply is assumed by
the physician. This emergency supply shall be kept in a separate
labeled container in the locked medicine cabinet.

6. In no case shall prescription drugs be used or saved
for the use of other patients in the nursing home.

(b) Medicine Cabinet. A well-illuminated medicine cabinet
and medicine preparation area shall be provided in a location
which is quiet, convenient for the nursing staff and separated
from all soiled activities. All medications shall be prepared in
such preparation area. The medicine cabinet shall be equipped
with separate cubicles, plainly labeled, or provided with other
physical separation for the storage of each patient's prescrip-
tions. All narcotics shall be placed under double lock or in a safe
which meets the requirements of the Federal Bureau of Nar-
cotics. When the first method is used, this shall be accomplished
by maintaining a separate, permanently attached compartment
with a tumblered key lock within the locked medicine cabinet.
The medicine cabinet shall be kept locked when not in use. The
keys shall be on the person of and available only to those persons
designated to administer drugs. All drugs shall be stored in medi-
cine cabinets. The cabinets shall be kept clean and orderly at all
times and shall be used only for the storage of drugs. Graduated

'Legend drugs include those obtainable only on prescription.



medicine containers for the accurate measurement of liquid
medications shall be provided. If not disposable, these medicine
containers shall be returned to the institution dishwashing unit
for processing after each use. Other than disposable syringes,
needles, medicine droppers and similar equipment shall be thor-
oughly cleaned and sterilized before each use by one of the follow-
ing methods:

Dry heat at 170° C. (338° F.) for not less than one
hour.

Autoclaving at 15 pounds pressure and 120° C.
(248° F.) for 20 minutes.

Boiling for not less than 30 minutes after the boiling
temperature has been reached.

All disposable equipment shall be destroyed by incineration
or by burying. Any newly constructed or remodeled nursing home
licensed on or after the effective date of these regulations shall
provide a medicine cabinet, medicine preparation area and hand
washing lavatory at each nurse's station.

1. Poisons and medications intended for external use
only shall be clearly so marked and shall be Kept in a locked space.

2. Biologicals and other medications requiring refrigera-
tion shall be kept in a separate refrigerator or in a special locked
and labeled impervious container in a general use refrigerator.

3. All substances such as cleaning agents, bleaches, de-
tergents, disinfectants, pesticides, paints and flammable liquids
shall be clearly labeled and kept separate and apart from all
drugs and foods.

(c) Medication Containers. All medications shall be kept
in their original container bearing the original label with legible
information stating the prescription number, name of drug,
strength and quantity of drug, directions for use, patient's name,
physician's name, date of issue and name of licensed pharmacy
which issued the medications. It shall be the responsibility of the
physician prescribing the medication either personally or through
the pharmacist issuing the medication, to provide the institution
with the prescription number and name of the medication if the
latter is not on the label.



1. Any drug container having excessively Boiled or
, damaged labels shall be returned to the issuing pharmacy for re
labeling.

2. The contents of any drug container having no label or
an illegible label shall be destroyed immediately.

3. Medications having a specific expiration date shall not
be used after the date of expiration.

(d) Record of Medications and Narcotics. A record shall
be kept of all drugs and medications administered to each patient
on the medication and treatment record or in the nurses' notes
on the patient's chart. This information shall include the name
and quantity of the drug given and the time administered and
shall be initialed by the person giving the drug. Special notations
shall be made whenever medications are started or discontinued.
Medicine tickets or a medicine list shall be maintained to show
each medication which is currently being given.

All narcotics, barbiturates, tranquillizers, antihistamines, ex-
empt cough medicine preparations with a narcotic content and
habit-forming drugs shall, have the prescription number entered
on the nursing record each time a new prescription is received.

1. A narcotic record book shall be maintained whenever
narcotics are prescribed. This shall consist of a bound notebook
with numbered pages.

2. This narcotic record book shall contain a record of the
name and the quantity of all narcotics received, dates received
as well as a record of the patient to whom narcotics are given, to
include the hour, name of patient, kind of narcotic, dosage,
method of administration, name of physician who prescribed the
medication and the signature of the person by whom adminis-
tered. Each time a narcotic is given, a record shall also be made
on the patient's chart. In addition, there shall be a recorded and
signed narcotic count by the supervising nurse at least once
every day. If there is a loss or wastage of a prescribed narcotic,
a notation to that effect shall be made on the patient's chart and
in the narcotic record book and signed by the person responsible
with one witness who shall also observe the destruction of any
remaining drug by flushing into the sewer system.

(¢) Automatic "Stop Orders." Medications without a spec-
ified time limit shall be automatically discontinued by the super-



vising nurse after a period of seven (7) days or, in the case of
narcotics, within 72 hours. No prescription shall be refilled with-
out specific authorization being obtained from the attending
physician and a notation of such authorization made on the pa-
tient's chart.

(f) Disposition of Medications. Medications belonging to
patients shall be given to them when discharged or transferred if
authorized by the attending physician or the physician in charge
and so recorded on the patient's chart. Unused portions of nar-
cotic drugs shall be handled by contacting the District Super
visor, Federal Bureau of Narcotics', who will furnish the neces-
sary instructions and appropriate forms, a copy of which shall be
kept on file in the home for two years. Any other unused prescrip-
tion drugs remaining in the nursing home after the death or dis-
charge of the patient for whom they were prescribed or any
prescriptions discontinued permanently, shall be destroyed by the
supervising nurse by flushing them into the sewer system and re
moving and destroying the labels from the containers. A notation
of such destruction giving date, quantity, name of medication and
prescription number shall be noted on the patient's chart and
signed by the supervising nurse.

(g) Pharmacies in Nursing Homes. No pharmacy shall be
maintained as a part of any nursing home unless such pharmacy
1s licensed by the Minnesota State Board of Pharmacy and com
plies with all statutes and regulations governing such licensure
and operation.

'402 Federal Building, Minneapolis 1, Minnesota.

Under no circumstances should narcotic drugs be forwarded to the District
Supervisor without prior communication with the District Supervisor relative to
the necessary instructions and surrender forms.



SPECIAL REQUIREMENTS FOR BOARDING
CARE HOMES ONLY

10619 MEDICAL ATTENDANCE

(a) Practitioner to be Designated. Each person or his
guardian or the agency responsible for his care shall on his ad
mission to a boarding care home designate a licensed practitioner
of the healing arts to be called at the onset of any illness or in-
capacitating.

(b) Health Certificate Required. A written record of perti-
nent medical history signed by a duly licensed practitioner of
the healing arts shall be filed with the boarding care home on ad
mission of any person as a resident therein.

(¢) Order for Treatment Required. No medication or treat-
ment shall be given to a resident of a boarding care home except
on a written Order signed by a licensed practitioner of the healing
arts.

(d) Emergency Care. Every boarding care home shall des-
ignate one or more duly licensed practitioners to be called in
emergency when the resident's physician is not available.



APPENDIX D

MINNESOTA REGULATIONS RELATING TO STATE FIRE

MARSHALL

Nursing and Boarding Care Homes



ENABLING ACT

MINNESOTA STATUTES OF 1857
SECTIONS 73.41 THROUGH 73.44

Saction 7841, The state fire marshal after holding a public
hearing in accordance with Minnesota Statotes, section 15.042,
shall establish & fire safety code. The regulations In the eode
Mmﬂhfnrmmﬂuukhmﬁmmmdpuh
therefrom, in all hospitals, nursing homes, rest homes, board
and care homes, as defined by the state board of health, schocls,
hotels, as defined in Minnesota Statutes, section 60.91, Sobdivi-
gion & :

with the provisions of the statutes nor impalr the rights of mo-
nicfpalities to enact ordinances and make orders with respect to
bulldings as provided by law, so {ar as such ordinances or arders
=pecify requiréments equal to, additional to or more stringent
than the regulations issoed under the authority of sections 73.41
to TH.48, . :

Section 73.48, Filing of Code and Amendments. The code
and all amendments thereto shall be filed with the secretary of
state and published in arcordance with Minnesola Statutes, sec-
tiong 15.046 to 15.049, and in addition thereto a copy ehall be
provided each local fire marshal, fire chief, building inspector, or
other governmental official who requests a copy of the code

Section 73.44. Violations. Any person who viclates any
provision of the fire safety code shall be fined not more than
2200 or imprizened not more than three months or both. No per-
zom shall be convicted of violating the fire aafety code unless he
shall have been given notice of the violation in writing and rea-
sonable time to comply.
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4402. GENERAL PROVISIONS
{a) Definitions:

1. Ambulatory. The term “ambulatory™ when used in this
eode shall mean a personm who, without the aid of ancther, is
physically and mentally espable of walking a normal path to
safety including the ascent and descent of stairs.

2" Approved. The term “approved” when used in this code ,
shall mean acceptable to the state fire marshal &

{as) “Approved Standards” shall mean any standard or
Eﬂ;p{éplﬂﬂ and adopted by any nationally recognized associa-

(bb) “Approved Equipment and Material” shall mean any
equipment or material tested and listed by a nationally recog-
nized testing laboratory.

3. Approved Organized Fire Department. The term “ap-
proved organized fire department”™ shall mean a fire department
that has adequate fire fighting equipment and manpower subject
to the eontrol of any municipal corporation, town or village, or
political subdivision, and approval of the state fire marshal.

4. Area of Refoge. The term “area of refuge” shall mean
a ground area, reasonably accessible from a building, of sufficient
size and in safe condition for refuge by all building occupants at



. safe distanc rom such building. When used in relation to
ireas within L dings this term shall mean an area beyond a
ireﬂuurmnkEhlr:iﬂ'uImlﬂtimtﬂ.uinnﬂ'urﬂfugetulﬂ
secupants on the same floar of the building.

5. Attic. The term “sttic” shall mean the space between
-he ceiling beams of the top habitable story and roof rafters.

& Automatic. The term “automatic” as applied to a door,
window or other protection for an opening shall mean a door,
window or other opening protection so constructed and asrranged
that if open it will dose automatically in the event of fire, without
human interventiom, with closing mechanism released by the
melting of a fusible link or other release device actusted by fire
or smoke.

7. Automatic Sprinkler System. The term “automatic
sprinkler system™ shall mean an arrangement of piping amd
sprinklers designed to operate automatically by the heat of fire
and to discharge water upon the fire,

8. PBasement. The term “bazement™ shall mesn any ares
or fioor level below the main or street flocr. Where doe to grade
differences there sre two levels each qualifying as a street floor
(see the definition of street floor) a basement s any floor level
below the lower of the two sireet floare,

9, Bed Patient. The term “bed patient” shall mean s per-
son who is not ambalatory ss defined in this code.

10. Boarding Care Home. The term “boarding care home™
shall mean a bullding used to provide care for aged or infirm per-
sons requiring or receiving personal care or custodial care in ac-
cordance with the regulations of the state board of health

11. Combopstitle. The term “combustible” shall mean that
which Is not within the eategory of-“noncombustible,” as defined
in this eode. bl il

12. (Combustible or Hazardous Storage Area or Room. The
term “combustible ar hazardous storage area-or room” shall
mesn those aress or rooms containing heating apparatus and
bailer rooms, basements, and attics used for the storage of com-
bustible material, workrooms such as carpenter shops, paint
shops and upholstery shops, central storerooms such as flamma-
ble liquids, furniture, mattresses and miscellaneous storage, and

gimilar occupancies intended to contain combustible materials
which will either be sasily ignited, burn with an.  ense flame or
result in the production of dense smoke and fumes.

13. Exit. The term “exit” shall mean the exit doorway or
doorways, or such doorways together with connecting hallways
ar stairwnys, either interfor or exterior, or fire escapes, designed
to provide means by which individuals may proceed safely from
i room or space to a street or to an open space which provides
gafe access to a street. J

14. Firedoor. The term “firedoar” shall mean a door and its
assembly, so constructed and sssembled in place as to give pro-
tection against the paszage of fire

15. Fire Partition. The term “fire partition™ shall mean a
partition which subdivides a story of a building to provide an
area of refuge or to restrict the spread of fire,

16. Fire Resistance Rating. The term “fire-resistance rat-
ing" shall mean the time in hours that the material or construe-
tion will withstand the standard fire exposure as determined by
g fire test made in conformity with the “Standard Methods of
Fire Tests of Building Construction and Materials, “ASTM
E19.”

17. Fire Resistive, The term "“fire reslstive” refers to prop-
ertidh of design to resist the effects of any fire to which a mate- ,
rial or structure may be expected to be subjected. Noncombusti- ¢
ble materials are not necessarily fire resistive; fire resistive im-
plies & higher degree of fire resistance than noncombustible.

18, Fire Wall. The term “fire wall” shall mean a wall of
brick or reinforced conerete having a four-hour fire-resistance
and struetursl stability under fire conditions to accomplish the
purpose of completely subdividing a buflding or of eompletely
separating adjoining buildings to resist the spread of fire. A
fire wall shall extend continuously through all stories from foun-
dation to or sbove the roof, except where the roof is of fire-
resistive construction and the wall is carried up tightly against
the under side of the roof slah

19. Flammable Liquid. The term “flammable liguid” shall
mean any liguid which is governed by Section 101 of the Rules
and Regulations promulgated by the state fire marshal under the
Btate of Minnesota Laws governing the handling, storage and
transportation of petroleum and petroleum products.



a0, Habitable Room. Tie termi “nabitable room™ shall
mean a room or enclosed space in a basement, first or upper story
arranged for living, eating or sleeping purposes, not Including
bath or toflet rooms, laundries, pantries, foyers or communicat-
ing corridors or basement recreation rooms.

1. Incombustible. The term “Incombustible™ shall mean
the same as “noncombustible™ ag defined in this code

22. Local Fire Alarm Svstem. The term “local fire alarm
system™ shall mean a local system of electrically supervised de-
vices, the signals of which are transmiited to ope or more
places in the premises covered, primarily for the notification of
sccupants. Such a system may also Include automatic or manoal
transmission of alarms, and/or trouble signals, to a fire station
or fire brigade and may also include supervisory service as well
a8 alarm servies =

(ss) Automabic Fire Detection System shall mean a system
which agtomatically detects a fire condition, actuates fire alarm
signal devices and functions without human intervention.

(bb) Manuzl Fire Alarm System shall mean a gystem which
iz not an sutomatie fire detection system.

28. Means of Egress. The term “means of egress™ shall
have the same meaning ss “exit” as defined in this code

24, New Homes. The term™new homes™ shall include new
construction, additions to existing licensed homes where patient
or resident beds are added, existing bulldings converted to nure-

ing or boarding care homes, and transfers of ownership.

25. Nopeombustible. The term “noncombustible™ as applied
to a bullding construction shall mean a material which, in the
form in which it is used, falls in one of the following groups
(aa) through (ce). No material ehall be claszed as noncombusti-
ble which is subject to Increase in combustibility or flame spread
rating beyvond the limitz herein established, through the effects
of age, moisture or other atmospheric condition as, for example,
variois types of treated wood. Flame spread rating as used hers-
in refers to ratings obtained according to the Standard Test
Method for Fire Hazard Classification of Building Materials of
Underwriters' Laboratories, Inc., ASTM E84. For data on such
ratings see Underwriters’ Laboratories Fire Protection Equip-
ment List under the hesding Building Materials — Hazard Clas-
gification (Fire) (40 T9).

(gs) Materials no part o which will ignite and burn when
subjected to fire. Examples: asbestos fiber, brick, clay tile, con-
crete, glazs, gypsum, iron, portland cement, slate, stee], stone.

(bb) Materials having a structural base of noncombustible
material, as defined in (aa), with a surfacing not over 14-inch
thick which has a flame spread rating not higher than 50, Exam-
ples: certain types of protected steel sheets, pypsum wall board.

{ec) Malerials other than as described in (aa) or (bb), hav-
ing & surface flame spread rating not higher than 26 without
evidence of continued progressive combustion and of such compo-
gition that cross-section in amy plane would not have s flame
spreed rating hipher than 25 without evidence of continued pro-
gressive combustion. Examples: certain insulation materials, as
blocks of cellular glass, boards of glass fiber, slabs made of ex-
celsior impregnated with portland cement ; certain sandwich type
materials; certain plastic sheets,

26. Nurzing Home. The term “nursing home" shall mean
a building used to provide care for aged or infirm persons requir-
ing or receiving nursing care in accordance with the regulations
of the state board of health.

27. Patient. The term “patient” ghall mesn any Ind.{widuﬂ&
cared for in & nursing home, even though such person does not
require nursing care.

28. BResident, The fterm “resident"” shall mean any indi-
vidual cared for ina boarding care home.

28. Bmoke Barrier. The term “smoke barrier” shall mean
a partition with a fire-resistance rating of not less than one-half
bour, equipped with a door and jamb of the same rating and
hing &0 85 {0 be reasonably smoke and gas tight when closed.
The door shall be not Jess than 44 inches wide and shall not be
fastened in an open position by a device which will require more
than one movement of normal strength to swing such door to
s closed position. Such barrier shall be locited to provide ample
ares of refoge on each side of such partition or barrier for all
ocecupants gerved by the barrier. The barrier may have wired-
glazs panels, each not io exceed gix (G) sguare feel. The wire-
glazs shall be standard clear wire-glasa

30, Eprinklered. The term “sprinklered™ shall mean to be
completely protected by an approved system of automatic sprink-



lers installed and maintained in accordance with approved stand-
ards.

91. Street Floor. The term “street floor™ shall mean to
include any story or floor level accessitle from the street, or
from outside the buflding at grade, with floor Jevel at main en-
anntmﬂmliuﬂahnwmmnmmnlimtbﬂw
street or grade level at these poinis, and so arranged and util-
ized as to qualify as the main floor. Where due to differences in
n:uthrmthmmlwnnrmnnﬂnﬂﬂmu“hlumthn
street, each is a street floor for the purposes of this fire safety
code. Where there is no floar level within the specified limits for
a streset floor above or below grade, the building has no strest
floor.

a2 Story. The term “story™ shall mean that area of the
building contained between a floor and thuﬂwrnrrnufalyﬂ.hﬂt
shall not mean the basement and other floor below. The first floor
chall be the story which is of such height above grade that it
dm:mtmmewﬂhtheﬂeﬁuiﬂmufe_hnumtmmﬂh
that story located immediately above a basement.

(b) Submission of Plans: -

Phnn:nﬂ:pedﬂuﬂm;mverh:ﬂeun:hu:ﬂmdm
buildings, additions to exieting buildings, or zlterations to exist-
ing buildings (including fire escapes, fire alarm systems and
sprinkler systems) shall be submitted in duplicate to the state
fire marshal for review and approval with respect to compliance
with the fire safety code .

&

{e) Constroction: i .,
1. Every nursing home or boarding care home hereafter
erected and additions thereto, shall comply with the following:

{aa) Al new one story bafldings shall be cofstructed of not
less than one hour fire-resistive noncombustible materials:

(bb) See 4404 (a).1L .

{ec) Al new buildings more than one story in height shall
be constructed of incombustible materials, using a structural
framework of reinforced conerete or structural steel, except that
masonry walls and piers may be utilized for buildings up to three
stories in height not accounting for penthouses.

2. Every bullding hereafter converted for use as a nursing
home or Loerding care home having a capacity of 16 or more pa-

tients or residents shall comply Wilh Seclion €] 4. OF Secuon
{(w), "Sprinklers Required.”

3. Each addition to a new nursing or boa._.ng care home,
and each addition other than dayrooms, bathrooms, tollets or
stafrways, to an existing nursing or boarding care home or to
any existing building converled to a nursing or boarding care
home use shall be sach that the entire resuliing building com-
forms to all requirements for new nursing or bosrding care
homes, or the addition shall be separated from the older strue-
ture by a fire partition having at least a two hour fire-resistance
rating. Each communicating opening therein shall be protected
by an approved swinging fire door so installed that it may nor-
mally be kept in cpen position but will close automatically in
case of fire or may be released manually to self-closing action

(d) Use of Combustible Buildingd:

1, In existing wood frame or wood-joisted bufldings hereto-
fore or hereafter converted to a nursing bome or boarding care
home use which are not sprinklered, nonambulatory patients
shall be housed only on the first floor.

2 In existing wood frame or wood-joisted bulldings con-
verted to nursing or boarding care home use, which are protected
by & completely approved automatic sprinkler system, am'huln—E
tory and nenambuolatery patients shall be housed on the first or
second floor, except ambulatory patients and residents may be
housad on the third flcor where such ambulatory patients and
residents have been so housed prier to the adoption of this fire
safety code and such use of the third floor was approved by the
gtate fire marshal

8. In existing wood frame or wood-joisted buildings com-
verted to nursing or boarding eare homes which are protected by
a completely approved sprinkler system, the owner or employees
may be housed on the third floor providing the third floor is ap-
proved for this nse by the state fire marshal.

4. No existing wood frame or wood-jolsted building over
three stories in height shall be converled to use as a nursing
home or boarding care home

{e) Use of Attics and Basements:

Mo patient or resident shall be permitted to gleep in any attie
or basement as defined in this fire safety code.



(f) Oiher wocupancy :

Oeccupaneies not under the control of or necessary to the ad-
ministration of a nursing or boarding eare home are prohibited
therein with the exception of the residence of the owner or
MmManAer.

(g} Location:

1. XNursing or boarding eare homes shall be Jocated within
municipalities which are served by approved organized fire de-
partment to which an alarm can be sent by telephone or other
;ui]t;ha: alirm-sending device, excepl those conforming with
(g) 2 or &

o Existing pursing homes or boarding care homes loeated
outside of 8 municipality, shall be:

* (ea) In buildings of fire-resistive construction or protected
by an approved automatic sprinkler system;

(bb) Attendants to be provided in accordance with (e-1) of
fire safety code;

{ec) Im an ares having a written contract with a municipal-
ity providing fire department service, or the nursing home or
boarding care home shall have a written contract with the mu-
nicipality to provide the services of the fire department to which
Enh:mmhmibrtﬂtphmwnthrmuhhahmamt.

device

8. New nursing homee or boarding care homes ghall be as
follows: -

Located on maintained, open, state or county highway within
five (5) miles of a municipality and in an ares which has & writ-
ten contract with the municipality providing approved fire de-
partment service, or the nursing home or boarding care home
ghall have a written contract with the municipality to provide
the services of am approved organized fire department to which
an alarm ean be sent by telephone or other suitable alarm send-
ing device. .

(h) Egress Facilities Required:

1. Exits shall be located remote from each other, providing

the best practicable means of egress for all patients and resi-
dents in the event fire renders one exit impazsable,

S ) i . 1ng home of
boarding care home shall have at Jeast two means of egress to
the outside. Each patient or resident-occupied room shall have at |
least one doorway opening directly to the outside or to a corridor
leading directly, or by stairwa®, io the outside or an opening
without & door into one adjacent room which leads to the outside
In the same manner,

3. Means of egress in addition Lo the minimum of two re-
quired from each story under Section {h) 2. ghall be reguired
when the maximum possible occupancy exceeds 60 patients or
residents. There shall be at least one additional means of egress
{or each 30 additional patients or residents, Jocated to give ade-
quate passage from all arcas, each by separate stairways and/or
passages to the outside. Exits shall be of such number and so
arranged that it will not be pecessary to travel more than 100
feet from the door of a patient-occupied room, and from every
polnt in wards, day rooms, dormitories and dining rooms to reach
the nesrest approved means of egress from that story.

i Exits shell be 8o arranged with regard to floors that
there are no pockete or dead ends over 10 feet in length in which

oecupants may be trapped. -

_ (i) Egress Passagewsys: o
L. Corridors and passageways from patient or resident-oc-
enpied rooms leading to egress stairways gnd thence to the ort-
gide from the first story and to areas of refuge shall be not less
than B4 inches in wdith in new buildings or gdditions to exieting
bufldings, and not less than 36 inches in existing buildings.

8 Corridors and passageways considered as approved means
of egress shall be at Jeast B4 inches in height.

5. Access to all interior and cutside stsirways, to fire es-
capes and other exits considered as approved means of egress,
shall be uncbstructed, and shall not be through a bathroom, bed-
room, kitchen, or & room used for any other purpose that may
ohbstruct free passage, nor shall access be veiled from open view
by crnamentations, curtains or other appurlenances. ;

4. Passageways from inside stairways to the outside shall
have the same fire-resistance quality as required of the connect-

ing stairways.



5. All egress passsgeways shall at all times provide unoke
structed and safe passage to a public street, alley or to a suitable
area of refuge. :

(i) Transoms:

Tranesms and other similar openings in corridors or passage-
ways shall not be allowed in new construction. Existing transoms
and like openings in eorridors and passagewsys shall be perma-
nently sealed and made fire-resistant equal to the related door
construction.

(k) Stairwaysand Other Vertical Openings:

1. In all buiMings heresfter comstructed or converted to
nursing or boarding care homes, st least ome passageway from
each story shall lead directly to the outdoors or through am em-
closed stairway or enclosed passageway or a combination of such
lmirﬂlrmdwnrnmﬂuﬂnnﬂfm:hlstﬂmuaﬂ

which Jeads to the cutdoors. One other enclosed stair-
m.whmmrr,mrha-ﬂnwﬂtnluﬂﬂmunpum
uhhhrrhi:hhnmphmnpenmntnthnwtﬁde;mﬂ
from such stairway to outside shall not be more than thirty feet.

2 In existing frame or wood-joisted nursing homes or
hoarding care homes, interior stairways shall be enclosed by mas-
terial having fireresistant qualities equal to or greater than
that of the existing partition comstruction, but with a fire-re-
sistant rating of not less than one-half hour. Parliticning at floor
levels of such stairway openings shall constitute » proper enclo-
sure. All other vertical openings throughout such buildings shall

be enclosed by the use of noncombustible materials with a fire.’

registant rating of not less than one-half hour.

(aa) In existing frame or wood-joisted nureing or boarding
care homes which have an approved automatic water sprinkler
system and the interior stalrways are not enclosed and approval
for their use was previously granted by the state fire marshal,
soch stairways may be continved in use without such enclosures.

2. In bulldings of fire-resistant construction, interior stair-
ways and all other vertieal openings shall be enclosed by mate-
rials having & fireresistant raling of not less than two hours
Cutoffs at floor levels shall constitute proper enclosures.

4 Elevators shall not be considered az a means of egress,
and all elevator shafts ghall be completely enclosed by noncom-

1
bustible materinls with & fe-resisian. 1sting of OoL less than
two hours. No opening shall be allowed through the wall enclo-
gures for ventilating or other purposes. All doors servicing eleva-
tors shall be of solid construction, reasonably smoketight when
doors are closed. Such doors, lintels and panels above shall be
constructed to resist fire for two hours, but where necessary such
doors may have wired-glass pansls not to exceed § square feet.

5. Elevator lobby or lobbies shall be divided from patient or
resident areas by smoke barriers or fire partitions.

g. Al stairwavs in egress PRESAREWAYE ghall have suitable
handrails on both sides. Handrails shall conform with 4402 (g).

7. Stalrways in egress passageways in existing buildings
shall be not less than 36 inches in width and in new buildings
ph.iﬂh&nnl]ﬂ:.sthanuiﬂr_huhiﬂﬂh

£, Existing stairways in egress passages ghall be provided
with landings &t least 30 inches in depth between the nosing of
thumpnrhuﬂnmmirmdthenutparﬂetmrﬂﬂnnndm.
New stairways chall have such landings at least 44 inches in

depth.

g+ Biair treads in inside egress passiges in existing stroe-
tures shall be not less then B inches wide, exclusive of nosing, -
and risers shall be not more than B4 inches in height. In mew €
bufldings, such lt-airluaﬂinhtﬂhmtluuthuﬂihnh-
wide, exclusive of nosing, and risers ghall not exceed T34 inches
in height. Treads and risers shall be of uniform width and height
in each individual stairway. ¥

10. No stsirway consisting of two or mere steps which
in changing direction does so by benefit of variance in the width
along each tread shall be used, or continue in use, as any portion
niannpprm!dmmu-n-femﬂﬁsmﬁﬂn ghall not be inter-
preudmprnhihitamirnjwﬁhwunfuuurmwﬂth
throughout, which changes direction by benefit of intermediate
landings or platforms.

11. An sutomatic sprinkler shall be installed at the top of
laundry chutes

(1) Doors and Doorways:

1. Aﬂﬁum#:ﬂwhi:hm:putn!nmumunmuuhl
be at fioor level. Windows shall not be considered as & means of

egTeRa.



2 All doorways leading to fire escapes shall be at Joor level.

8. All egress doors to the outeide, and/or egress doors
to stalrways and/or passages leading to the outside shall
en in the direction of egress travel, except the front en-
ance door in nursing homes or boarding care homes honsing
wer than 12 patients or residents. This pection shall not be
mstroed to require doors from patient or resident-occupled
wms to open inte corridors. Such doors shall not be hung
i to obstruct egress passage. There shall be no obstruction at
1y time to the opening or closing of egress door or doors from
itient or resident-occupied room into corridors. All doorways
om patient or resident-occupied rooms end in egress passages
the outside of the bullding shall be at least 74 inches in height
existing buildings and 78 inches for new construction or addi-
ons to existing bulldings and of such greeter height as will
low for free passage of beds and attached medical equipment
here required.

4 Aﬂﬂmmﬁemﬂuapnrtufanwmlmumd
mess and from patient or resident rooms in existing buildings
1all be not less than 36 inches in width. In new bulldings or ad-
‘tions to existing buildings, doors forming & part of & means of
rreas and from patient nrruldmim-umsuh.ullbannthmﬂlm
| inches in width.

B. Doors into stairway enclosures, and all doors serving
“er vertical openings shall be equipped with approved self-cloe-
g devices designed, installed and maintained to close such doors
itomatically. Buch doors shall be s0 hung as to allow for conven-
ot manual opening and closing at all times, but shall be kept
pzed at all times while In use. All stiirway and other vertical
iening doors shall be equipped with approved latching devices.

6. Doors and jambs In wall or partitions required to be
eresistant ghall be of the same fire-resistant qualities as the
all or partition in which it iz installed, and shall-be installed and
sintained close fitting and reascnably smoke-tight.

7. In existing mursing homes and boarding care homes, a
«or in a partition required to be fire-resistant may contain
ired-glass, provided that such glass shall not exceed 6 aguare
et

8. All egress doors from patient or resident-occupled rooms
nd 1o the outside shall be equipped with hardware which will

ensure opening of sucn doors by o s.ugie mocon, soch ns the
turning of a knob or by pressure of a latch with normal strength,
or equipped with panic hardware which will release when nor-
mal pressure is applied to the releasing device in the direction of
axit travel, No such door shall be equipped with a lock, latch, balt
or other fastening device which will allow for locking such door
agalnst opening from within, or which will require & second oper-
atien or motion Lo open such door for egress purposes,

8. Revolving doors ghall not be permitted in nursing homes
or boarding care homes.

10. All decrweys entering upon common useé corridors or
egress paseages shall be protected by a substantial door so son-
structed as to provide a reasonobly smoke-tight closure.

11. No egresa doors from patient or restdent-occupled rooms
or to the outside, or other doors entering upon common uge corr-
dora or egress pazsages, shall be held in an open position at amy
time by an under-door wedge or be faztened in an open position
by & device which will require more than one movement of nor-
mal strength fo swing such door to & closed position. Mo such
wedge or door-holding device shall be placed in close proximity to
guch o door or be allowed to remain in such & position.

{m) Fire Walls and Emoke Barriers:

1. Buildings shall have fire walls or emoke barriers through
each patient occupied story which Iz not ramped to the ootsids
for bed passage and which has & maximum oocupancy in excess
of 24 patients. Such walls or barriers shall be located a0 as to
provide ample area of refuge within the bullding on each side
of such wall or barrier, for all beds with patients located in each

shory.
2. Fire Walls as required in thiz section shall be equal to
the fire-resistant construction of the bullding or portions of the

building but shall be of not less than {hree-hour ﬁ.m—ruis!.:nt
constroction.

{n) Fire-Stopping:

Exterior walls of frame construction and interior stud parti-
tions shall be fire-stopped at each floor level by 2-inch thick plate
or masonry filling, completely closing any possible vertical open-
ing from ane story to another,



{e) Closels and Storeroomas;
All dlosets or compartments which are used for the storage

elean or polishing compounds or Implements shall be
-miiE:t for at least one-half hour from within such closet or
npartment including the door thereof, or shall be equipped
h appreved and adequate automatic fire extinguishing equip-
ot and/or slarm devices.

{(p) Incinerators and Chutes:

Incinerators within buofldings or a part thereof shall
;mﬁ'ut:d in secordance with approved standards. Those
“hin bulldings shall be loaded and fired from a vestibuole or com-
+ment segregated from th: rest of the bullding by construe-
p having & fire-resistant rating of not less than two hours,
ving & fire-door equipped with & guitable self-closing
v 4404 (g). .

2. An automstic sprinkler shall be installed st the top of
*use chutes and an automatic sprinkier or sprinklers in the bin
room into which the chute discharges.

(q) Exit Signs: =~
1. Exit signs or lights are required cnly when 12 or, more
rgons are housed.

2 Signs bearing the word “exit” shall be placed at each
resg doorway, except at doors of patient or resident-occupied
ams entering upom common use corridors or passageways, and
a1l be so installed as to be legille from the direction of travel
greto. Where such doorways and signs are not readily dis-
raible from patient ar resident-occupied room doorways, an
squete number of sdditional directional signs shall be pro-
1ed bearing the term “exit,” with an arrow pointing in the di-
etion of such exit.

3. Internally flluminated exit signs shall beir letters at
15t 414 inches in height with strokes not less than 3} inches in

dth. i

4. All exit and directicnal signs shall be maintained clearly
;ible by electrie illumination at all times.

(r) Mumination of Exit Passages:

Approved facilities shall be provided for the lighting of all

corridors, stairwnys and egress pussapes si all times, and main-
tnined in working arder.

(8) Storage of Gases:

1. Oxygen storage of a total capacity of less than 1,500 cobie
feet shall be stored in rooms or enelosurs within a room. The
rooms or enclosures do nol have fo be vented to the outside, bat
the deors to such rooms or enclosures shall be provided with
louvres at the top and bottom.

2, Oxygen storage of over 1500 cubic feet when located
within the building shall be enclosed in a separate room or en-
cloaure within a room with n minimum fire-resistant rating of at
least one hour. The manifold enclosure shall be individually
verrhed Lo the outside

3. Provision shall be mads for racks or fastenings to protect
cylinders from aecidental damage or disloestion.

4. Rooms or enclosures for oxygen storage chall not be
nsed for storage purposes other than for the cylinders contain-
Ing the gases. Storage of empty cylinders pending their remowval
is permigaible,

5. The electrical installation in storage rooms or manifold
enclozures for cylinders, shall comply with the standards of the
MNational Electricel Code for ordinary locations. Electrical wall
fixtures ehall be installed in fixed locations not less than 5 feet
above the floor o aveld physical damage,

(t} Flammable Liguids Storage and Tise

1. Flammable liquids shall be stored in suitable buildings,
rooms or compartments used for no other purpoze and shall be
constructed of building materials having a8 minimum fire-resist-
ant rating of one hour.

2, Clasg A flammable liquids which are not stored as pro-
vided In Section (t) 1. zhall be limited o one gallon or a one
day's supply.

3. Flammable liquids shall be stored in snd used from ap-
proved metal safety cans or containers,

4. Benzine, benzol, gasoline, naphtha or any other Class 1 or
2 flammable liquid and their compounds shall not be stored in any
basement or pit.



(u) Extinguishing Equipment Required:

All nursing or boarding care homes shall be provided with one
nit of type A first aid fire extinguisher for each 2500 square
set of floor ares or fractional part thereof, and adequate number
[ type B and C fire extinguishers for the conditions involved
nd suitably located

{v) Fire Hose and Standpipe:
1. Fire hose and standpipe shall be required ¢n all new con-
truction over two stories high.

2  The number of standpipes shall be guch that all parts of
very floor area can be reached with 30 feet by a nozzle sttached
o100 feet of hose connected to a standpipe.

3 Etl:d;ﬂpﬂ.nhl]]hzml-mteﬂ that they sre protected
\gainst mechanical and fire damage, with outlets within stairway
oclosures, s near the stairway as possible, or outside or im-
pediately inside of the exterior walls, within one foot of a fire
gwer or exterior stairway or fire escape.

4. Standpipes shall be installed in accordance with approved
mﬂmmﬂnhhdmmﬂhmtnrmntaﬂﬂma,mdm
Aided with an adequate water supply. .

{w) Sprinklers Required:

1L Huﬁn:hmunrbnudin:ﬂnhnmufmhuﬂﬂﬂt
construction which are occupled by nonambulatery patients onm
the second floor, or by ambulatory patients and residents on the
third floor, shall be protected by a system of automatie sprink-
lers installed and maintained in accordance with approved stand-
ards. (See 4402 (d).) '

2. Nursing or boarding care homes of combustible con-
struction which are cccupied by 168 or more patients or residents
or eombination of both shall be protected by a system of auvto-
matie gprinklers installed and maintained in accordance with ap-
proved standards

3. When a sprinkler system is installed whether required
or not, plans shall be submitted in duplicate to the state fire
marshal for approval before installation is made.

4. All existing nursing and boarding care homes which
heretofore were not required by the state fire marshal to have
approved sprinkler systems shall be given a three-year grace pe-

riod from the effective date of these regulations, in which to in-
stall such systeama

5. Existing nursing homes or Loarding care homes which
heretofore were requested by the state fire marshal to install
automatie sprinkler systems, and have not done so at the time
these regulations become effective, shall be given a period of
three vears in which to install such systema, from the date of the
gtate fire marshal’s directive

{(x) Decorative and Acoustical Material:

1. In new nursing homes or boarding care homes &1l com-
bustible decorative and acoustical material including textile
floor coverings and curtains located in corridors, passageways
and in lobhies and other rooms or spaces for general patient or
resident or public use, shall be rendered and maintained flame-

proof.

2, In existing nursing homes or boarding care homes all
combustible decorative and acoustical material, including textile
filoor coverings and curtains located in corridors, passageways or
stairway enclosures and in lobbies or other rooms or spaces for
use by occupant or visitors, shall be rendered and maintained
flame-resistant.

8. Freeh cut flowers and decorative greens, as well as living
vegetafion, may be used for decoration, except those containing
piteh or resin

{v) Burface covering for egress pas=agewayE.

The wall and celling surfaces of all corridors, egress
passages and stairway enclosures shall be such material or so
treated that they will not be readily flammable and will not carry
or communicate fire.

(z) Motor vehicle storage.

HNo motor wvehicle, or other device which may canse or
communicate fire, not necessary for patient or resident trest-
ment, shall be stored within & nursing home or boarding care
home unless such area is separated from the home with an un-
pierced fire wall. All such devices and materials necessary for use
within the building shall be used with reasonable care for safety
{rom fire and by trained personnel

{n-1) Location:

Mo nursing home or boarding care home shall be located
within 86 feet of underground or 300 feet of above groond stor-



age tanks comaining flammable liqiids used in connection witl
& sérvice statiom, parage, bulk plant or marine terminal or bot

tling plant of liguefied petroleum gas installation.
(b-1) Alsrms and Avtomatic Detection Systems:

1. An approved fire alarm system shall be provided in sl
nursing and boarding care homes except those protected by an
approved automatic sprinkler system (See 4402 (d) & (y). In
all nursing or boarding care homes of combustible construction
the fire alarm shall be an approved supervised automsatic fire de-
tection system and a manually operated loeal fire alarm system.

(aa) Al existing nursing or boarding care homes which do
not have automatic sprinkler system protection, and are xe-
quired under these regulations to provide approved automatic
fire alarm systems, shall be granted a grace perfod of eighteen
monthe in which to install the sysiems, from the effective date
of these regulations.

2 A telephone or other suitable alarm-zending device shall
be provided as a means of communicating an alarm of fire to the
fire department. Pay station telephones will not be approved for
this purpose.

3. Where a fire alarm system is installed whether requiped
ar not, plans shall be gobmitted in duplicate to the state fire mar-
ghal for approval before installation is made.

4. Unless automatic sprinkler protection is provided, auto-
matic fire detection systems shall be provided in all nursing
homes in accordance with Section (b-1) 1.)

5. Every nursing home shall have a manoally operated fire
alarm system in accordunce with Section (b-1) 1. except that
visible alarm devices may be used in patient areas. Andible alarm-
devices shall be used in non-patient areas. =

6. All alarm systems and equipment shall be of standard
approved elecirical types suitable for the purpose for which in-
stallad.

7. Systems shall be under the supervision of a responaibile
person who shall eause proper tests to be made annually or more
often and shall have charge of all alterstions or additions. Re-
sults of the test shall be furnished the owner and & copy shall

be posted at the control panel and signed by the person making
the test, and shall include hizs office address.

B. Systems shall be tested at weekly intervals by an em-
Playee.
9, Fire alarm signaling equipment shall be restored to sery-

ice promptly and immediately after each test or alarm, and shall
be kept in normal eondition for operation at all times.

10.  All manually operated sending stations and alerm sound-
Ing deviees in a single system shall be of the same general type.

11. Mapually operated sending stations shall be provided
near all main exits and in the natural path of ¢ cape from fire,
at readily accessible and visible points which are not likely to ba
obstructed, :

12. The arrangement of sending stations, and the manner
of their connection with sounding devices shall be such that
there will be no difference between the sounding of actual alarms
and drill signale .

13, Required sounding devices shall be used for fire alarm
purposes only.

M. Alarm sounding devices shall be provided of such char-
acter and so distributed as to be effectively heard in every room
above gll sounds

15. Alarm sounding devices shall be distinctive in pitch and
quality from all other sounding devices.

16. Code signals indicating where the alarm originates shall
not be uaed.

17. (aa) Automstic fire detection systems, where installed
to meet specific requirements of Section (b-1) 1., shall be of
standard approved types, and shall be so0 installed as to provide
effective warning of incipient fire in any part of the premises,

(bb) Automatic sprinkler systems installed in sccordance
with Section (y), and provided with water-fow alarm signals
fulfill the functions of automatic fire detection (in addition to
Lheir primary function of fire extinguizhment) and may be used
in lien of automatic fire detection systems.

(cc) Connections may be made between required manually
operated alarm systems and automatic fire detection syslems or



utomatic sprinkler systems, provided that the effectivencss and
ependability of operation of the alarms from manual sending

tations is not thereby impaired.

{e-1) Attendants:

1. Al pursing or boarding care homes shall have at least
he following number of sttendants therein at all times for im-
pediate emergency service in cnse of fire or other emergencies.

(aa) If such homes are of fire-resistant construction and one
tory, there shall be one attendant for every forty patients or
esidents, or fraction thereof.

(bb) If such homes are of fire-resistant construction and
wer one story in height, and if such homes are of frame or
xood-joisted with an approved sprinkler system, there shall be
e attendant for every thirty patients or residents, or fractiom
‘hereof.

(ec) 1 such homes are of frame or wood-joisted construe-
Hmmﬁnﬂnprﬂlndhutmhutﬂwithhnnuuw
w:mkhﬂmﬂmmtmwhﬂnﬂmmhmth
tﬂuphmurnthu:ui‘hﬂ:ahrm—:mdﬂtdniu.thmnhﬂbe
one attendant for every 25 patients or residemts, or fraction

(dd) In:ﬂ-:hhmuuthuthmthnmhdndnﬂinnh-
paragraphs {sa), (bb) and (ec) of this Section, there shall be
one attendant for every 16 patients or residenta, 2

9 Where one or more attendants are required by this See-
tion, at least one of them shall be on duty, awake and fully
dressed at all times. All other attendants ghall be within hearing
distance and available for emergency service.

9. No individoal shall be considered an sttendant unless he
or she is at least 18 years of age, and capable of performing
mmq_dgthhmuﬂnuwnthumndu

{(d-1) Evacuation Plan: .

1. Each nursing or boarding care home shall formulate and
post a plan for the protection of all patients and residents in the
event of fire and their evacuation to areas of refuge or from the
buflding when necessary. All employees shall be instructed and
kept informed regarding their duties under the evacuation plan.

2  On reguest, the state fire marsha will arrange for -
struction in fire equipment and evacuation of patients and resi-

dents.

(e-1) Smoking:

1. Smoking in bed shall be prohibited, except in case of bed-
fast patients who may be allowed to smoke while undeér personsl
supervision of the staf.

9. Smoking in nursing or boarding care homes shall be per-
mitted where ash trays of noncombustible material are pro-
vided. B

9. Metal containers with self-closing devices shall be pro-
vided for the disposal of the contents of the ash trays.

(f-1) Housekeeping:
The entire premises shall be kept clean and in & tidy condi-
tiom, free from accumulation of combustible debris or other waste

roaterial,
.

i403. OUTSIDE STAIRWAYS.

{a) Use of New Buildings:

The use of outside stairwaye 2s an approved means of egress °
uhﬂnn}:benﬂnwuﬂmmmm

(h) Useof Existing Buildings: .

1. Outzide stalrways may be used as approved mesns of
egress on existing buildings only wherever enclosed inside stair-
ways canmot be instalied in accordance with the provisions of this
code,

2 Plane for the installation of outside stairvars and fire es-
capes shall be srbmitted in duplicate tp the state fire marghal for
approval before installation is made. '

(c) Winding Stairways:

Outside winding stairways are prohibited as outlived in See-
tion 4402 (k).

(d) Construction:

1. Outside stairways as approved egress passages shall be
constructed completely of iron or other noncombustible material
except existing stairways and those erected on existing frame
builldings which serve the first and second floors only.



9 An odiside stuwrwad constituling an approved means
of egress shall be designed, constructed and maintained to sup-
port & live Joad of 100 pounds per square feet on platforms and
landings, and a concentrated load of 400 pounds on stair treads.

8. Supporting members for platforms, landings and stairs,
which are in tension and are fastened directly to the building,
shall pass through the wall snd be securely fastened to the
framework of the building. Wherever practicable, all outside
stairways shall be self-supporting.

= 4 Minimom dimensiona of any metal structoral member
shall be 1§ inch

() Platforms or Landings:

On outside stairwsys, each landing or platform adjacent to
an exit doorway of the building shall be as near the sill level
of such doorway as is practicable, but not more than B inches
below the sill level. Each landing or platform shall be at least
the full width of the doorway it serves, and its depth shall be not
less than the width of the widest outside stairway which leads
directly to or from it. Such landings or platforms shall be so de-
signed and comstructed that exit doors, when open, will not de-
crease the required unobstructed width of the platform or staire.

When such landings or platforms are constructed of iron grill or

sre perforated im any manner, openings shall not exceed one inch
lqwidthur&hnﬂu[nraﬂ:ﬁnghnﬂnﬂnrplatfmmd £
inch for new construction; minimum dimension of members shall
be 114 inch by % inch.

(f) Leadto Ground:

1. Outside stairwaye considered as approved means of egress
shall lead to ground level, and the last step in descent to the
ground shall not exceed the height of the steps immedistely
above. Where it is impracticable to have permanent construction
of stairs to the ground, the lower section thereof may be counter-
balanced swinging stair which shall meet all requirements of
those standards for outside stairs, including railings; provided,
however, that when a counter-balanced stair is used, it must be
constructed of iron or steel in its entirety. Counter-weights sghall
be affixed permanently to the swinging stair constroction with-
put the use of cables, and shall provide for positive and easy
lowering of such swinging stair construction to the ground by
persons descending, without the unfastening of a latch or lock

of any kind. The path to the ground for swinging staira shall be
unobstrocted at all times.

2. Noladder of any type affixed in any manner shall be used
or considered as an approved means of egress. No ladder shall be
used a5 any portion of an approved means of egress.

{g) Rallings:

Handrails approximatels 33 inches above the forward edge
of the tread (messured in line with the face of the riser) shall
be provided on both sides of stairs, provided that where enclo-
sure is not over 42 inches high the top trail of the enclosure may
serve as the handrail. Construction shall be such that there will
be no obstruction. :

(h) Treads:

1. Treads on existing outside stairways shall be mot less
than B inches wide, and on new stairways not Jess than 915 inches
wide, both exclusive of nosing.

2  When treads are constructed of iron grill or are perfo-
rated in any manner, openings shall not exceed one inch in width
or diameter for existing stafrways, and %} inch for new stair-

WAYE. '!
8. Where the tread or platform surface is such as to in-

volve danger of slipping, suitable non-slip-surfsce ghall b+ pro-
vided.

4. Treads shall include an additional width of one inch as
nosing when stairs are constructed with risers.
(i) Rise of Stairs:

The rize of stairs.on existing stairways shall not be more
than 814 inches, and on new stairways not more than T4
inches.

(j) Height of Stair Runs:

The maximum vertical distance between platforms or land-
ings in fight of existing stairs shall not exceed 15 feet, and in
new construction, it shall not exceed 12 feet.

(k) Width of Stalrways:

The required width of outside stairways ghall vary according



0 the use and oeeupancy ol wné bullang ouing served, bol no
itairway shall be less than 36 Inches wide.

(1) Profection of Outside Stairways:

Outzide stairways ns part of approved means of egress shall
he protected against fire in the building being served by a blank
ir closed side walls directly under such stairwaye, and for a dis-
tance of 10 fest in all other directions. Windows may be allowed
within this srea, provided that they are stationary and glazed
with standard wired-glass.

{m) Tubularand Spiral Slide-Type Escapes:

Tubular and spiral elide-type fire escapes shall be erected and
nstalled in conformance with approved standards.

() Maintenance:

Outside stairways considered as approved egress passages,
ind access therefrom to a public street or alley, shall be main-
cained In safe condition for their intended use at all Hmes, Mo
serson shall place an obstruction upon or within such stairways
ar entrances therelo, or flammable liquid containers, LFP Gas con-
tainers, combustible debris or other waste material under or with-
(n 10 feet of such stairway.

4404. HEATING, COOEING, VENTILATION AND iﬂ]ﬂ-
SELLANEOUS.

(a) E‘nnlnu.'l.l.nfn-r Central Heating Plants and Combustible
Storage Hooms:

1. In gursing or boarding care homes of new construction,
boller, heating rooms and combaustible storage rooma shall be eon-
ritructed of two hour fire-resistant materials.

2 E!ﬂﬂﬂﬁhﬂﬂﬂhgﬂmﬁdfnﬂmﬁguhﬂrﬂhﬁ
sdfte homes and all existing nursing or boarding care homes of
sther than fire-resistant construction with 12 or more patients
ir residents, boiler rooms and combustible storage rooms shall
e of one hour fire-resistant materials. Where fewer than 12 pa-
Jents or residents are housed, the ceiling above the central heat-
ing plant and smoke pipe ghall be protected with materials hav-
'ng &t least one howr resistance to fire. Protection over the cen-
tral heating plant shall extend st least 36 inches beyond the
greatest horizontal dimension of the heating plant. All con-
struction of combustible materials within 36 inches of the cen-

tral heating plant and smoke pipes In DUrsing of LOATQINE CAre
homes referred to in this section shall be protected by materials

having at least ane hour resistance 1o fire,

3. Combustible starage rooms in existing nursing or board-
ing care homes shall be constructed of materials having one houar
fire-resistance for the cefling and one-half hour fire registance for
the walls.

(b} Enclosure Doors:

Doarways and other openings through required furnace and
combustible storege enclosures shall be closed by doors and jambs
of the same fire-resistant rating as is required for the enclosure,
hung &5 as to be reasonably smoke-tight, and equipped with ap-
proved self-closing devices.

{¢} ©Ofl Burpers: - 2

1. Ouly such ofl burners as are approved by the Underwrit-
ers' Laboratories shall be used in these bolldings

S :
2 Boch ofl burners ehall be installed and malntained in
accordance with approved standards, locs! ordinances and the
manufacturer's instroctions and recommendations.

&

5. Fuoel ofl storage shall be in accordance with the State {

of Mimmesota Laws governing the handling, storage and trans-

partation of petroleum and petrolenm products; humm.mw
rel storage will be allowed in the bailding.

4. Ofl-burning floor furnaces, quI hesters or self-coniained
heeting units uumﬂeﬂ from the fioor of the space being heated,
shall not be used in buildings regulsted by this code.

E. 0Oil burners shall be eguipped with proper devices for
autometic lighting, eontrols for ofl flow and tempéerature and
other proper safety devices.

(@} Gas Burners: ~
1. (Gas burning furnaces shall be installed in an approved

manner and be eguipped with approved safety devices and vented
to an approved flue as defined in section (h) of this code.

2 (as burning floor furnaces, wall heaters or self-contained
heating units suspended from the floor of the space being heated,
shall not be used in buildings regulated by this code



e} Epace Heaters:

Fuel burning space heaters and portable electric space heaters
are prehibited in buildings governed by this code.

{f) Fireplaces:

The use of fireplaces of approved construction will be per-
mitted in nursing or boarding eare homesz where screens or metsl
curtains are provided to prevent ignition of surrounding com-
bustible material

(g) Air Vents:

Incinerator and furnace rooms or enclosures ghall be pro-
vided with an air vent directly connected to the outside, suf-
ficlent to admit the required volume of air to sopport proper
eombustion. Such alr vents ghall be constrocted of non-combusti-
ble material, and maintained open at all times, Vents may be
protected by louvers or other approved deviees.

(b} Chimneys and Fluoes:

1. Furnaces and other fire units shall be vented by smoke
pipes to & chimney constructed of brick, solid block masonry or
reinforeed coocrete, with soitable flue lining, properly erected
and maintained in safe condition. Wo bracket chimneys will be

permitted.

2. The above paragraph shall not be construed to prohibit
the installation and use of any prefabricated chimmey bearing
the label of approval of the Underwriters’ Laboratories.

3. Chimneys and smoke pipes must be thoroughly cleaned
ONCE & FEar,

(i) Cooking Applisnces:
1. Cooking appliances, including laundry stoves and water
—heaters, shall be suitably installed in accordance with safety

practices. All hot water heaters using fuel oil, solid fuel or gas
ghall be properly vented.

2. Al cooking appliances using solid fuels shall be installed
upan flooring with a noncombustible surface. Such noncombusti-
ble surface shall be required to extend not less than 18 inches
beyond such cooking appliances using solid fuels, or for the entire

room or enclosure when deemed necessary,

(i) Use of Appliances in Patient or Resident Rooms:

1. Cooking, heating or ironing appliances shall not be per-
mitted in rooms used by patients or residents for sleeping pur-
poses.

2. All heating pads, electric blankets, heat !Iarl__'l]:ls and other
similar applisnces supplied by the nursing or boarding care home
or brought in by the patient or resident, shall bear the label of a
nationslly recognized testing laboratory and shall be in good
working condition as required by the state fire marshal.

{k} Afr Conditioning and Ventilating Systems:

1. Air conditioning and ventilating systems shall be in-
stalled and maintained in accordance with approved standards.

2. Ducts shall be constructed entirely of noncombustible
materials such as iron, steel, aluminum or other approved ma-
terial.

8. Fire dampers shall be installed on all ventilating systema.
Fire damper shall be equipped with fusible link release.

(1) Liguefied Petroleum Gas: 3

1. Liguefied petroleum gas shall be used only when installed
in accordance with the Liquefied Petroleum Regulations of this
state.

2. Containers shall be set upon firm foundations and other-
wise firmly secured; the possible effect on the outlet piping of
settling shall be guarded by a flexible connection or special fit-
ting.

(m) Electrical Wiring:

All electrical wiring, appliances, fixtures and equipment shall
be installed to comply with the Minnesota State Electrical Code
and the National Electrical Code.



APPENDIX E

MINNESOTA STATE BOARD OF HEALTH CHAPTER FOURTEEN:
MHD 139 - 145 REQUIREMENTS FOR LODGING ESTABLISHMENTS

MHD 139. SCOPE (a) This regulation shall be applicable to all lodging establishments,
such as hotels, motels, lodging houses and resorts as defined in Minnesota Statutes, Chapter
157.

SECTION B. DEFINITIONS

(a) BOARD- The term "Board" shall mean the Minnesota State Board of Health and the
Minnesota Department of Health, which terms shall be synonymous.

2. APPROVED. The term "approved" shall mean acceptable to the Board following its
determination as to conformity with departmental standards and established public health
practices.

(c) CLEAN- The term "clean" shall mean the absence of dirt, grease, rubbish, garbage
and other offensive, unsightly or extraneous matter.

(d) GOOD REPAIR. The term "good repair" shall mean free of corrosion, breaks, cracks,
chips, pitting, excessive wear and tear, leaks, obstructions and similar defects so as to consti-
tute a good and sound condition.

(¢) STANDARDS. The term "standards" means the criteria of compliance of the Board and
available on request.

(f) USABLE FLOOR SPACE- The term "usable floor space" means all floor space in a
sleeping room not occupied by closets, toilet rooms, shower or bathrooms.

MHD 141. SANITATION REQUIREMENTS. The construction, operation, maintenance
and equipment of lodging establishments shall be regulated as follows:

(a) BUILDING. Every building, structure or enclosure used to provide lodging accommoda-
tions for the public shall be kept in good repair, and so maintained as to promote the health,
comfort, safety and well being of persons accommodated.

(b) FLOORS. The floors of all guest rooms, hallways, bathrooms, store rooms, and all
other spaces used or traversed by guests shall be of such construction as to be easily cleaned,
shall be smooth, and shall be kept clean and in good repair. Cleaning of floors shall be so
done as to minimize the raising of dust and the exposure of guests thereto. The requirements of
this section shall not prevent the use of rugs, carpets or natural stone which can be kept clean.
Abrasive strips for safety purposes may be used wherever deemed necessary to prevent acci-
dents.

(c) WALLS AND CEILINGS. The walls and ceilings of all rooms, hails and stairways
shall be kept clean and in good repair. Studs, joists or rafters shall not be left exposed except
when suitably finished and kept clean.

(d) SCREENING- When flies, mosquitoes, and other insects are prevalent, all outside
doors, windows and other outer openings shall be screened: Provided, that such screening



shall not be required for rooms deemed by the Board to be located high enough in the upper stories
of the building as to be free of such insects, or in such areas where other effective means are
provided to prevent their entrance.

(e) LIGHTING AND VENTILATION. All rooms "and areas used by patrons and guests and
all other rooms or spaces in which lighting and ventilation, either natural or artificial, are
essential to the efficiency of the business operation shall be well lighted and ventilated.

An area shall be considered well ventilated when excessive heat, odors, fumes, vapors,
smoke or condensation is reduced to a negligible level and barely perceptible to the normal
senses. Air replacement vents shall be designed to permit the entrance of an equal volume of
displaced air and to prevent the entrance of insects, dust or other contaminating materials.
During seasons when weather conditions require tempering of make-up air, adequate equipment
shall be provided to temper the make-up air. Every gas-fired or oil-fired room heater and water
heater shall be vented to the outside air.

() SPACE. Every room occupied for sleeping purposes by one person shall contain at
least 70 sq. ft. of usable floor space, and every room occupied for sleeping purposes by more
than one person shall contain not less than 60 sq. ft. of usable floor space for each occupant
thereof. Under no circumstances shall there be provided less than 400 cu. ft. of air space per
occupant. Beds shall be spaced at least 3 ft, apart when placed side by side. No sleeping
quarters shall be provided in any basement having more than half its clear floor to ceiling
height below the average grade of the adjoining ground. When strict compliance herewith is
impracticable, the Board may waive any of the provisions of this paragraph subject to such
conditions as may be deemed desirable in the individual case.

(g7 BEDDING AND LINEN. All beds, bunks, cots, and other sleeping places provided for
guests in hotels, motels, resorts and lodging houses shall be supplied with suitable pillow
slips and under and top sheets. All bedding .including mattresses, quilts, blankets, pillows,
sheets, spreads, and all bath linen shall be kept clean. No bedding including mattresses,
quilts, blankets, pillows, bed and bath linen, shall be used which are worn out or unfit for fur
there use. Pillow slips, sheets and bath linen after being used by one guest shall be washed
before they are used by another guest, a clean set being furnished each succeeding guest. For
any guest occupying a guest room for an extended period of time, a fresh set of sheets and pillow
slips shall be furnished at least once each week, and at least two clean towels shall be furn-
ished each day, except that the proprietor will not be responsible for the sheets, towels, pillow
slips, and bath linen furnished by a guest.

(h) ROOM FURNISHINGS. All equipment, fixtures, furniture and furnishings, including windows,
draperies, curtains and carpets, shall be kept clean and free of dust, dirt, vermin and other
contaminants, and shall be maintained in good order and repair; '

(1) TOILETS. Every hotel, motel and lodging house shall be equipped with adequate and
conveniently located water closets for the accommodation of its employees and guests. Water closets,
lavatories and bathtubs or showers, shall be available on each floor when not provided in each
individual room. Toilet, lavatory and bath facilities shall be provided in the ratio of one toilet and
one lavatory for every ten occupants, or fraction thercof, and one bath tub or shower for every twenty
occupants, or fraction thereof. Every resort shall be equipped with adequate and convenient toilet
facilities for its employees and guests. Toilet rooms shall be well ventilated by natural or mechanical
methods. The doors of all toilet rooms serving the public and employees shall be self-closing. Toilet
and bathrooms shall be kept clean and in good repair and shall be well lighted and ventilated. 'Hand
washing signs shall be posted in each toilet room used by employees. If privies are provided they
shall be separate buildings and shall be constructed, equipped, and maintained in conformity with the
standards of the Board and shall be kept clean.

(j)) WATER SUPPLY. A safe adequate supply of water shall "be provided. The water supply
system shall be located, constructed and operated in accordance with the standards of the



Board. When strict compliance herewith is impracticable the Board may waive any of the provi-
sions for location and construction specified in this item, subject to such conditions as may be
deemed desirable in the individual case.

(k) HAND WASHING. All lavatories for public use or furnished in guest rooms at hotels,
motels, lodging houses and resorts shall be supplied with hot and cold running water and with
soap. Scullery sinks should not be used as hand washing sinks.

In the case of separate housekeeping cabins at resorts not supplied with running hot water,
equipment shall be provided for heating water in the cabin.

Individual or other approved sanitary towels or warm,-air hand dryers shall be provided at all
lavatories for use by employees or the public.

(1). CLEANING AND BACTERICIDAL TREATMENT. After each usage all multi-use eating
utensils and drinking vessels shall be thoroughly washed in hot water containing a suitable soap
or synthetic detergent, rinsed in clean water, and effectively subjected to a bactericidal process
approved by the Board. Approved facilities for manual dishwashing shall consist of a three-
compartment sink with stacking and drain boards at each end.

Dishwashing machines shall be equipped with thermometers, which will accurately indicate
the temperature of the wash and rinse water. All dishwashing machine installations installed on
or before January 1, 1968, shall conform to Standard Number 3 of the National Sanitation
Foundation, dated April 1965.

Either of the following bactericidal processes for manual dishwashing is regarded as ap-
proved:

(I) Complete immersion in clean water at a temperature of not lower than 170°

Fahrenheit for at least two minutes. The bactericidal compartment must be
properly equipped with a heating unit or other means to maintain the speci-
fied temperature while in use.

(2) Complete immersion in clean water containing not less than 50 parts per
million of available chlorine if hypochlorites are used, or not less than 200
parts per million if chloramines are used, for not less than two minutes.
Other compounds acceptable to the Board may be used in accordance with
standards recommended at the time of acceptance.

Any other processes acceptable to the Board may be used for machine or manual dish-
washing.

All dishes, glasses, utensils and equipment after washing and bactericidal treatment shall
be permitted to drain and air dry.

(m) WASTE DISPOSAL- All liquid wastes shall be disposed of in an approved public sewer-
age system or in a sewerage system which is designed, constructed and operated in accordance
with the standards of the Board.

Prior to removal, all garbage and refuse in storage shall be kept in water-tight, non-
absorbent receptacles which are covered with close-fitting, fly-tight lids. All garbage, trash and
refuse shall be removed from the premises frequently to prevent nuisance and unsightly
conditions, and shall be disposed of in a sanitary manner. All garbage receptacles shall be kept
clean and in good repair.

(a) INSECT AND RODENT CONTROL. Every hotel, motel, lodging house and resort shall
be so constructed and equipped as to prevent the entrance, harborage or breeding of flies,
roaches, bedbugs, rats, mice and all other insects and vermin, and specific means necessary,
such as cleaning, renovation or fumigation, for the elimination of such pests shall be used.

(o) PERSONNEL HEALTH AND CLEANLINESS. No person shall resume work after visit-
ing the toilet without first thoroughly washing his hands.

Personnel of hotels, motels, lodging houses and resorts may be required to undergo medical
examination to determine whether or hot they are cases or carriers of a communicable disease.



(p) CLEANLINESS OF PREMISES. The premises of all hotels, motels, lodging houses and
resorts shall be kept clean and free of litter or rubbish.

(q) FIRE PROTECTION. All lodging establishments shall provide suitable fire escapes
which shall be kept in good repair and accessible at all times. Hallways shall be marked and
exit lights provided; fire extinguishers shall be provided and shall be recharged annually and
kept accessible for use. No sleeping quarters shall be maintained in rooms which do not have
unobstructed egress to the outside or to a central hall leading to a fire escape. ALL FIRE

PROTECTION MEASURES SHALL BE IN ACCORDANCE WITH REQUIREMENTS OF THE
STATE FIRE MARSHAL.

(r) PLUMBING AND SWIMMING POOLS. All new plumbing in hotels, motels, lodging
houses and resorts, and all plumbing reconstructed or replaced after the effective date of this

regulation shall be designed, constructed and installed in conformity with the Minnesota
Plumbing Code.

All swimming pools and other artificial recreational bathing facilities shall be located,
constructed and operated in conformity with the standards of the Board;

MHD 142. RESCINDING OF EXISTING REGULATIONS, (a) The following regulation is
hereby rescinded: Regulation 10947 dated July 1, 1961.

MHD 143. EFFECTIVE DATE: (a) This regulation shall take effect January 1, 1968. MHD

144 - 146. (Reserved for future expansion)





